~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000002923

1. Entity Name

JENNY CRAIG OPERATIONS, INC.

FILED
Secretary of State

03-03-2000 90235 006 ***150.00

Principal Place of Business Mailing Address
11355 NORTH TORREY 11355 NORTH TORREY PINES ROAD
PINES RD. LA JOLLA CA 820371013
LA JOLLA CA 32038 us
us
S |
2. Principal Piage of Business 3. Mailing Address
Sulte, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State T City & State 4. FEI Number Applied For
o 33-%86391 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
el e e -Name . - [ .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable
ER + . -

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation Is eligible 1o satisfy lts Intangible FILE NOWI!! FEE IS $150.00 - SR,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,lﬁg'gﬂn%aénoﬁ'r;gguﬁ;:]ammg | ?c?d-e(c}!(:oh;?é: °
{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE v O Delete TILE T P Change [ Addition
NAME KELLY, JAMES NAME KeLLY | JAMES
sTReer ADDRESS | 11355 NORTH TORREY PINES ROAD STREETADDRESS | | {355 AJONATH TORREY PNES RcAlN
orv-st-zp | LA JOLLA CA OTY-ST-2P . AL A, A Garo1T]
TITE DC 1 Delete TITLE ' [Clchange  [J Addition
NAME CRAIG, SIDNEY HAME
sTReeT anDRESS | 11355 NORTH TORREY PINES RD. STREET ADDRESS
CTY-5T-2P LA JOLLA CA CITY-57-2IP
L D O elete mie (] change [ Addition
NAME CRAIG, GENEVIEVE I HAME
sTREeT a00RESS | 11355 NORTH TORRY PINES ROAD STREET ADDRESS
CITY-ST- 2P LA JOLLA C 92037 . CITY-§7-2IP
TITLE T W TITLE [ change (] Addition
NAME JEUB, MICHAEL NAME
streer ADCRESS | 11355 NORTH TORREY PINES RD. STREET ADDRESS
CITY-ST-2IP LA JOLLA CA CITY-5T-21P
TILE S O Delete TLE [ Change [ Acdition
NAME SEARS, MARVIN NANE
STREET ADDRESS | 2049 CENTRUY PARK EAST, SUITE 3200 STREFT ADDRESS
CITY-ST-2P LOS ANGELES CA S0067-3206 j omv-st-ae
e P B @W TLE b [Jchange I Adcition
NAME VOLCK, PHILIP HAME LARCHET , PATTI
sTreeT ADDRESS | 11355 N TORREU PINES RD STREETADDRESS (AR SS M eATH TorREY FIOES R3A)
CITY-ST-21P LA JOLLA CA CITY-5T-2IP

LA SolL L& CA 92537

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit| dress, with all cther

‘SIGNATURE:

like empowered.

VL dnmEs Keoyil~fos  853- 81v- S0

SIGNATUREZAND TYPED OR PRINYED NAME OF 5|¢M'G OFFICER OR DIRECTOR

Date Daytme Phona #

Mar 03, 2000 8:00 am

CR2E034 (9/99)



