2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066349 Feb 09, 2001 8:00 am
1. Enty Name Secretary of State

LOW CARB DEPOT. INC. 02-09-2001 90231 (32 ***150.00
Principal Place of Business Malling Address
1342 N, STATE RD. 7 P.O. BOX S34484
MARGATE FL 39063 MARGATE FL 33093

714677

2. Principal Place of Business 3. Mailing Address “""m "I u”l I “I II” " II " ||

Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 004 Applied For
787 Not Applicable

Zi Count i Ci
P ountry Zi ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Ageni
T T Name =7 e m e
CONSERVA' CHHISTINE Street Address (P.O. Box Number is Not Acceptable)
1342 N. STATE RD. 7
MAHGATE FL 33063
City FL Zip Code
8. The above aﬁw W nt for the purpose of ch?i its registered office or registered agent, or both, in the State of Florida,
(15hne Consmﬁs fosidenT 3601
‘nteckelarna B regls Hd agent tand lite if applicable. (NOTE: ﬁeg\slerad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i o
. El Fi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'g” nancing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [ change [ Addition
NAME CONSERVA, CHRISTINE NAME
STREET ADDRESS | 1342 N STATERD 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TTE . . ¢ e e e, e =it Detete o | TRE e = | - — - [=)-Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 pelste TITLE [Jchange ] Aduition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP - CHTY-$T-2IP
TITLE O perete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ‘ ' ' CITY-ST-7IP
ML N T e BT I change [ Addition
HAME - . - NAME . o T I
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP /‘\ /"' CITY-S1-2IP

13, | hereby certify that the ififo
indicated an this report or Judplg
of the corporation or thg regei 1
changed, or on an attaghment§

is {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f¢ trugjand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mfjowerpd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Christine Consemn 24—l a5y pusvis

H DIRECTOR Data Daytitar

SIGNATURE:

AME OF SIGNING OFFICERS

SIGNATU

—

CR2E034 (10/00)



