.FOR PROFIT CORPORATION -

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90038 048 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 198000078923 -

1. Entity Mame

DIETEK TOOLS, INC.

810313

RS

i, W7 ;
2, Principal Place of Business 3. Mailing Address .
2785 Business Center Blvd,2785 Business Center Blvd.

Suite. Apt. #. etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired . h
Pt e T T L Fae Required

g1 $8.75 additional

City & State City & State 4. FEI Number Applied For
Melbourne, FL. 7740 Melbourne, FL 59-3532135 Not Applicable
Zip . Counltry Zip Country

7. Nams and Address of Current Registered Agant

Name

Paul L. Cahan, Jr.

Streot Address LP.O. Box Number is Not Acceptable)
156

Ficus Point Dr.

“Y  Melbourne

i : Y fgen

I5 R FL | %55%0
ity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

/L.. 22, ?aoi

(NOTE: Registerex! Agent signailu raquired when fuinstating) / / \\ Pate )

Mayg];Fé’%} $150.00

1iFee s st

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Esection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

kit

i, OFFICERS AND DIRECTORS

TIE B
NAME
STREET ABDRESS

CITY-ST-ZP

PSD™
Paul L. Cahan, Sr.
107 Manitou Drive, Maumelle, AR

72113 -

THLE

NAME

STREET ADDRESS
CITY-ST-2iF

Vice President
Paul L. Cahan, Jr.

1564 Ficus Point Dr
Melbourne, FL 32940

- e = e -~ P

TIME
" NAME

STREET ADDRESS

LITY-5T-21F

TLE.
HAME

STREET ADCRESS
CITY-ST- 219

TITLE
NAME
STREET ADDRESS ;
CITY.ST-2p

TILE
NAME

« STREET ADDRESS
CITY-5T-21

13. | hereby certifz that the informatien supplied with this filing does not gualify 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 and thiat my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporaticn of the receiver or Tustee empowered 1 execute this report as required by Chapler 847, Florida Statutes: and that my name appears in Block 71 or on an
attachment with an address, with al othe ke empowere -

o’ e,

SIGNATURE:
) NG OFFICER OR DIREETOR

T . (1 2002 (501)803-4052

\_ / Ome ! Duytime Prone #

. fry ;
CR2E034B (12/01)



