2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90161 044 ***150.00

DOCUMENT #  P99000069555

1. Entity Name

DIETPLATE.COM INC.

Principal Place of Business Mailing Address
1607 E. SILVER STAR ROAD 1607 E. SILVER STAR ROAD
OGOEE FL 34761 QCOEE FL 34761
2. Principa! Place of Business 3. Mailing Address H"“l“ ”l ll”l ||l|| |||” ||]|| Il"l ||“| ||1|| “m I"n |’|I| INI lIl‘
Suite, Api. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0993848 Not Applicable
P ‘Courjlr?' — - 2 T Couniry . 5. Certificate of Status Desired- - [ gg'gesdaﬁ‘:;“ona'-t -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
KELLY' BROMLEY .. Street Address (P.O. Box Number is Not Acceptable)
7360 NW 62ND TERRACE
“PARKUAND ﬂ’ 33067 .-
) > City FL | ZrCoce

8. The above hamed entit;gs'upiﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«. the obfigations-of registered-agent.

SIGNATHRE :
Lo - =r_"‘_- s,gﬁa;dke, typed or prifted name of registered agent and Iille if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- - N s
= . " FILE NOW!!! FEE IS $150.00 . . .
e S 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florila Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ‘ ‘ O Delete "TITLE [ change [ Acdition
NAME HARRISON, STEVEN R NAME
sTheer aooRess | 1807 E. SILVER STAR RD STREET ADORESS
CITY-ST-21P QCOEE FL 34761 CIvY-$T-2#
TITLE VP [ pelete TITLE [ Change  [J Addition
NAME KELLY, BROMLEY NAME
STREET ADDRESS | 7360 NW 62ND TERRACE STREET ADDRESS
ar-st-2p | PARKLAND FL 33067 . .. P KL SRS -
TITLE S [ peleta TITLE [ change [ Addition
NANE LUBBERT, GLEN NANE
STREET ADDRESS | 7255 ESTAPONA CIRCLE, #202 STREEY ADDRESS
CITY-$1-2IP FERN PARK FL 32730 CITY-ST-2iP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ABDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21F
TE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
12. | 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 réport or supplemental repart is true anc accurate and that my signature shall have the same legal efiect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like erfppowered.
AR s, DAL ne 1§03 ~SECE”
SIGNATURE: ;f%%};—J e S Z 180 Ho7-522
SIGNATSHE AND TYPED OR PRINTED NAMQ{S@NG OFFICER OR DIRECTOR .} Date Daytime Phone #

CR2E034 (10/02)




