2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000069555

1. Entity Name

EDIETPLAN.COM, INC.

May 14, 2001 8:00 am
Secretary of State

3 05-14-2001 90063 012 ***150.00

Principal Place of Business Mailing Address
-5B0-FAIRWAY-DRIVE <H2H9-SHERIOANSTREET
D

4/,, A Ketly

2. Principal Place

Tabn MW Gang Ter| 7368 W banp’ Tew I

A
il

[HIERER

Suite, Apt. #, etc. Sune, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

P City 5 itate _F— L ?y & State le pl p C/

4. FEI Number 65'0993848 Applied For

Not Applicable

?) épé 7 Country 5 /q,, 303 05 7 Country 5. Certificate of Status Desired 1 $8'75 A'dditional
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU.Y. BROMLEY Strfn}_@igss (PO Bo: Number |sgoi Acceplable)_r_ ) -
550-FARWAY-DRIVE” ;J W62 erroee.

<SUHE=1054—
QEEBEELD.BEACH-EL-SMM

™ Parkiamh FL | 3%%¢n

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

SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Registered Agant signature requirad when rainslating} DATE
, Thi tion is eligi isfy its Intangibl FH.E NOW!!! FEE IS $150.00 : P .
P e g roromantang socts 6 doso. | At Ry 200 Foe il oe $350.00 10. Election Campaign Financing $5.00 vay 5o
' req : ’ , - Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PVST OJ Delets TITLE Rchange [ Addition | S
[=]
HAME KELLY, BROMLEY HAME =
STREET ADDRESS | 6OP8-N—FEDERAT RV STREET ADDRESS ?D B [\J w H2nd TovrpAce 5
OTVSTZP| BOCARATON-F-3846Z uir-s1-2¢ o6 i
(S AT WY, ~|:L_ 230677 _ 1@
TITLE O pelete TIME []change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE _ O Detete TmE ] ghange. [ Addition
TNAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Detete THLE (I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and thabmy signalure shall have
of the caorporation or the receiver or trustee empowsred to execute this
changed, or on an attachment with an address, with all other like e

SIGNATURE: Vs Lo ma] Dfey

wered,

r as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

n Section 119.07{3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

ooy sk 13657

SIGNATURE AND MPED OR‘WME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #




