2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078923 Mar 12, 2001 8:00 am
- Enty Name Secretary of State

DIETEK TOOLS, INC. 03-12-2001 90432 018 ***150.00
Principal Place of Business Mailing Address
2870 KIRBY AVENUE 2870 KIRBY AVENUE
UNIT 2 UNIT 2
PALM BAY FL 32905 PALM B_AY FL 32905
R e AR AU R
2530 Kiedy Ave Ne 2530 Kby Ave Ne
Syite, Apt. #, etc. I Suite, Apt. #, elc. L B0 NOT WRITE IN THIS SPACE
‘e 30l 2te 30 »
- - =
. A&‘Sja\i ‘BAY F‘L ity &{S‘t:af%m’ l F(_ 4. FEi{ Number 59_3532135 :z:):e;:)"g;me
; ' i el [ -
Zip 3 2405 Ca‘% a 55 05 (a’%yg 5. Certificale of Status Desired [ ?gg?q Addtional
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggmhl:lEBZ{' iCEVADOR Strest Addresé {P.C. Box Number is Nol Acceptable)
#301
PALM BAY FL 32905 oy \ FL | 2° Coe

8. The above named entity submits this ;fﬁﬂtémenl for the purpose of changing its registered office or registered agent, or both, in the State ;‘JTFIorida.

SIGNATURE e m e
Signature, typed or printad namse of registerad agent and title if applicabla T SE\IOTE: Hegiste:ed Agent signature required when reingtating) DATE
9. This corporalion is eiigite to satisly its Intangible FiL.E NOWII! FE'# |S_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. [{ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian [l Added fo Fees
{See criteria on back) Make Check Payable to Department of State ’
i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TIMLE PSD O pelete TITLE [ Change [ Addition
NAME DELANUEZ, SALVATORE NANE
STREET ADDRESS | 3113 CAUTHEN CREEK DR STREET ADDRESS
CITY-S§T-2ip MELBOUBNE FL 32934 CITY-ST-ZIP
TILE viD mte TITLE [ Changa [ Addition
HAME SOWERS, ROBERT E NAME
STREET ADDRESS | 3919 KIRKLAND RD NE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32905 * CIY-ST-2IP
TITLE T Delete TIMLE [ Change [ Acdition
NAME - - - —_— NAME o g —- R
STREET AODRESS STREET ADDRESS
CITY-8T-2P ' CITY-$1-21P
TIILE [ Delele TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
THLE « O] Delete TILE [l Change [ Addition
NAME ) . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TINE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS K STAEET ACCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a%gﬂ that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to 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 ag address, with all other like empowered .

SIGNATURE:¢

Daytime Phone ¥

@FFICE g DIRECTOR

0077916

CR2E034 (10/00)



