2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078923 Apr 14, 2000 8:00 am

1. Entity Name

DIETEK TOOLS, INC. ecretary of State

04-14-2000 90021 016 ***150.00

Principal Place of Business Mailing Address
2870 KIRBY AVENUE 2870 KIRBY AVENUE
UNIT 2 UNIT 2
PALM BAY FL 32005 PALM BAY FL 32905-3438 6 3 6 9 R 5
Suite, Apl. #, etc. - Suite, Apt. #, etc. . DO NCTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3532 135 Applied For
Not Applicable

Zi i Count iti
P Country 2l ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y

- ) A"" . Name - @ /,/.P,'-?

JACOBY,",DAW_D. Ho Street ;D\ddress(P. . Box Number is Not Acceptablg)
1581 ROBERT J. COLAN BLVD NE

SUITE 100 . . =
PALM BAY-FL:32905 L8632 /?// 5y e O/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE 5/.” Vatow Dz ZAJA P ‘%/// ff-—f P

Signature, Typed or printed neia of registarad agent alid atle it Jplicabla, (Nowge‘m?signmum required DATE
9. This corporation is eligible o satisfy it Intangible >~ -FILE:NOW!!! FEE IS $150.00 . “+-| 0. Election Campai ‘ o
- ) - ) B paign Financing $5.00 May Be
Tax 1'““9 requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of Stale
1". QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsD {71 Delete TITLE : Jchange [ Addition
NAME DELANUEZ, SALVATORE . NAME :
steet anoness | 3113 CAUTHEN CREEK DR STREET ADDRESS
orv-si-2e | MELBOURNE FL 32034 one-sr-zp
me gt VID O Detete TTLE O Change [ Additian
nve v, ~:i[-SOWERS, ROBERTE™ NAME
} staeet AoDRESS | 3219 KIRKLAND RD NE STREET ADDRESS
- oimy-sT-2p PALM BAY FL 32905 CITY-ST-2iP
| TmLe ) O oelete TilLE O change (] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ’ [ pelete TITLE O change [ Addition
NAME NAME L } — .
N W o ——— e T e ——— T T
~STREET ADDRESS | - —mmmir— e —mn T T T YT STREET ADDRESS
CITY-57-2IP CITY-§7-21P
TITLE ' {7 Delete TITLE i CLo P |:| Cnagﬁg‘e + ] Addition
LI L S N S TN RO
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
rverme oo g e CITY-ST-2P

13. | hersby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver,or trustes-ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
bl v w0 52)7F 7055

Date Daytime Phone #

SIGNATURE:

™ Al Ay FL | 2525047

CR2E034 {9/99)



