- FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 19, 2001 8:00 am
DOCUMENT #  F97000002592 Secretary of State

1. Entity Name

Iv (O2SZELD

13, | 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 report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under calhy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali ather like em ered.
=\ ;J = [ : .
SIGNATURE: SRl == TIRED afen A L S

SIGNATURE AND TYPED O@ NAME OF SIGNING OFFICER QR DIRECTOR Ddie Daytime Phena #

L A WEIGHT LOSS CENTERS, INC. v 07-19-2001 90234 010 ***550.00
Principal Place of Business Mailing Address
747 DRESHER ROAD 747 DRESHER ROAD AUUGLUUT =
SUITE 100 SUITE 100
HORSHAM PA 19044 HORSHAM PA 19044 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For i
P 23-288 1320 i Not Applicable
2P Country Zip Country 5. Genfficate of Status Desired ! O $8.76 Additional -
p i Fee Required . = ) -
) T - 6°’Name and Address of Currerit Registered Agent ~ s "7 7. Name and Address of New Registered Agent - i
Name '
N
c ] COHPORA“ON SYSTEM S~ Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324 .
) City . FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namg of ragistared agent and title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 1 E:igilizr%aggriﬁ;um:nmg O i?(;gg;‘;z‘gsae
(See criteria on back) [} Make Check Payable to Department of State ’
11. L v]’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me -ID‘PST [ Delete ME . O Change O Addition | &
ne Y [KARABAJAKIAN, VAHAN A NANE = Y}
smeer aporess | 255 BUSINESS CENTER DR, STE. 150 STREET ADDRESS '777 m 51 d Boﬁb SOMTE JoO §
orv-st-zp - |HORSHAM PA 19044 CITY-ST-2IP /'/oﬁ\gqﬁ,m . /O,q, /?0 L §
TILE 0] 1 Delete TITLE [ Change [ Addition | &
NAME KATZ, HAROLD NAME )
STReET ADORESS 265 BUSINESS CENTER DR, STE. 150 stoeet aooness | 1 4T DRESHEL. ROAD Sv(TE /SO
| om-sr2v | HORSHAM PA 19044 ovsiwe | LfoR sham , PR 19 e
e T [ R C I s EINAeTAC BEFICER Do R addiion
NAME HORAN, JAMES NAME - BARPY SmMTH
STREET ADDRESS | 265 BUSINESS CENTER DR STE 150 STREETADDRESS | 7 o) 7 ToAesHER ROAD SUVITE €O
arv-st-z¢ | HORSHAM PA 19044 stz | HoRSHAM . PR 1F09Y
mE O petete TMLE ’ [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P i
ME O Detets mE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ petae TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2IP CITY-ST-2IP




