| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 25,2003 8:00 am

DOCUMENT #  F97000002592 Secretary of State
1. Entity Name 07-25-2003 20094 035 ***550.00
L. A WEIGHT LOSS CENTERS, INC.
Principal Place of Business Mailing Address
747 DRESHER ROAD 747 DRESHER ROAD
SUITE 100 SUITE 100
i i LTI R
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4 FEI Number X Applied For

23 2881320 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
. o ] ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

:  PLANTATION FL 33324
. : 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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e 2 T
Signature, typad or prir’!ﬁed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan remstating) DATE
FILE NOW!I! FEE IS $550.00 . - i
) 9. Etection Campaign Financin
After September 10, 2003 Fee will be $750.00 Trjzt Fund (r:nopntlr?bution. e O fc%gj%hll?éf ©
Make Check Payable to Florida Department of State
10. “* QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST i, [ Delste TITLE [Ochange [ Addition
NAME KARABAJAKIAN, VAHAN A NAME
steeeT ooRess | 747 DRESHER-ROAD SUITE 100 STREET ADDRESS
anv-st-2¢ [ HORSHAM PA 19044 CIN-ST-2IP
TILE D O Dekete TILE [J Change [ Acdition
NAME KATZ, HAROLD NAME
STREET ADDRESS | 258 BUSINESS CENTER DR, STE. 150 STREET ADCRESS
ory-s-2¢ | HORSHAM PA 19044 CITY-S1-21P
TILE CFO™ T T T T MDelee fME T T | T T T T o T O Ghangs ~ [ Addition
NavE SMITH, BARRY NAvE
STREET a0DREsS | 747 DRESHER ROAD SUITE 100 STREET ADDRESS
CITY-S7-2P HORSHAM PA 19044 CITY-8T-2IP
TTLE [ Delete TITLE [ change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TMLE ] Detete TLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " . 7 CITY-ST-ZIP

12. | hereby certify thai the informatio

2 with this filing does notl' qualify for the exemption stated In Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supple, ort is true and agcurpfe and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveycr trugye empowered to #xe:
changed, or on an attachmegt ith anAddress, with all o & a‘QQowered‘

SIGNATURE: AT LEQLURED

HGNATURE AND TYPED OR PRJMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayiime Phone #

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN

29061 LO

v

CR2EQ34 (4/03)



