FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  F96000002923 ecretary of State
1. Entity Name 04-28-2003 91479 010 ***150.00
JENNY CRAIG OPERATIONS, INC:--- - L
Principal Place of Business Mailing Address ,
11355 NORTH TORREY 11355 NORTH TORREY PINES ROAD t .
PINES RD. LA JOLLA CA 82037
LA JOLLA CA 92038 us
r Ly R
2. Principal Place oL@us‘mess 3. Mailing Address
511 o [“leedt Street |STTO [Fleet SAreet
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
Cily & State Clty&Slate 4. FEI Numb Applied For
Ots:f‘ .S ’?Dr’( ChA Ca."" 5 17 Al{ C A e 330686391 Not Applicable
CZIIELC)Dg Courry OlZI%, QO 8, Gountry 5. Cerlificate of Status Desired O ?g';’gqﬁsféﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Covpovrathon S'y.S forn~

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O'. Box Number is Not Acceptabﬁe)

TAU.AH&SSEE FL 32301 1200 Seuft  Prne Tslamd 1Road
e e ] ltyp’mﬁ\'\‘t‘:y\ FL pr_%nc%_b‘, &

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with,; and accept
the obhgallons of registered agent.

SIGNATURE
Slgnﬂtura_, typed or printed name of registered agent and title if applicabie. (NCTE: Registered Agsnt signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 . o
. Elect Fi
Aot ay 1,200 Fee il bo 5500 o St Conpon s 85,00 iy oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
e T O Delete e Vo _ Chenge (] Addition
NAME KELLY, JAMES NAME KELLY | IAMES
staeeT aookess | 11355 NORTH TORREY PINES ROAD sreraooness | S 11D Fleed Street
crv-st-ze | LA JOLLA CA - CITY-§1-71P Carlsbed, £H GrLooR
TE DC [ petete MLE [+) Bd Change (] Addition
HAME CRAIG, SIDNEY NAME crae, SHONEY

sREETAORESS |6 77 > leet Street
CITY-ST-2IP Carls lpom( CA 9200R

streeT apoaess | 11355 NORTH TORREY PINES RD.
erv-st-zp | LA JOLLA CA

M D _ . 3 Delete e D , CEO O change ¥ Additicn
HAME CRAIG, GENEVIEVE NAME EvVvang JAgMES

STREET ADORESS | 113565 NORTH TORHY PINES ROAD STREET ADDRESS | £77 7 & ;’}' Jeet SHrect

omv-size [ LA JOLLAG9R037- - — =+, — o yrmsrr— szt | G by boa ol - O QLD O

TME S Ig Delete TITLE < ' [ change 2 Addition
NAME SEARS, MARVIN NAME SHender.,, Laoawis

STREET ADDRESS | 677} © rleg + Streetf

stReet aporess | 2049 CENTRUY PARK EAST, SUITE 3200
avst-2e | anisbad , A Groo gk

orv-st-20 | LOS ANGELES CA 90067-3206

TITLE P [ Detete TITLE $4 change [ Addition
NAME LARCHET, PATT] NAME LArRCHET 72 ATTY

srieet ovess | 11355 N TORREU PINES RD sweomess 6770 [Lreet  StrecF

CITY-ST-70P LA JOLLA CA CITY-ST-2IP Carls oot ) CA 9ro ox

THILE [ telate TITLE ' [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, dress, with al! other like empowered.
n 47 / / / f -
SIGNATURE: /E@Z“ d@éﬁg/ AED Yxife2  2he-65C- Yoo
SIG| gﬁf AND TYPED OR PRINTED NAME OF5 OFFICER OR DIRECTOR Date Daytime Phone #

1¥ 864990

CR2E034 (10/02)



