b4

2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzli)%lz)soo am

9
DOCUMENT #  FO1000000417 Secretary of State
WEIGHT WATCHERS NORTH AMERICA, INC. 03-06-2002 90044 002 ***158.75
Principal Plage of Business Mailing Address
175 GROSSWAYS PARK WEST 175 CROSSWAYS PARK WEST
WOQDBURY NY 11797 WOODBURY NY 11797
S S IR
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
52‘1656141 / Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired DZ/ ?ei';esqﬂsgimma'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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
Signatute, typed or printed nama of registered agent and titls if applicable, (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fung Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PCD [ pelste TITLE [ Change [ Addition
NAME HUETT, LINDA NAME
STReET ADORESS | 176 CROSSWAYS PARK WEST STREET ADDRESS
CITY-ST-21P WOODBURY NY 11797 CITY-ST-2IP
TITE vSD [ Delete TNLE [ change [ Addition
NAME HOLLWEG, ROBERT W HAME
STREET ADDRESS [ 175 CROSSWAYS PARK WEST STREET ADDRESS
CITy-51-ZiP WOODBURY NY 11797 L Rewestae ) oo
e v ) T Delete e O crange [ Additin
e MALLOW, ROBERT owe
STREET ADDRESS | 175 CROSSWAYS PARK WEST STREET ADDRESS
CITY-5T-2IP WOODBURY NY 11797 CITY-ST-21P
TITLE [ peete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-5T-2IP
TIMLE [ Delate TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dffector
of the corporatlon or the receiver o TUSNe empowered to execute this report as required by Chapter 607, Florida Statutes; an al my name appears in Block 11 or Block 12 if

: dress, with all other like empowered.

ATUHE AN PED QR PH NT D NAME OF ING QFFICEI DIREC; 7Dala Daytirmna Phone #
™ ,pr } LLV% 522 E-/M _/ . B B o

L T



