2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 87540

1. Entity Name

NATIONAL WEIGHT LOSS CENTERS, iNC.

Principal Place of Business

4100 WEST KENNEDY BLVD
SUITE 226
TAMPA FL 3360%-9243

Mailing Address

4100 WEST KENNEDY BLVD
SUITE 226
TAMPA FL 338509-2244

2. Principal Place of Business

WL Kenedy Beoo

I

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90195 017 ***150.00

MIHIE

Il

|

Suite, Apt. 4, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number Applied For
ﬁm ﬂ Af F M 59-3017025 Not Applicable

Zip ) ) o uCountry $8.75 Additional-

* 2300 | Yok

5. Certificate of Status Desired O

Fee Required

) 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne

HASKle‘ STEPHEN H. Street Address (P.O. Box Number is Not Acceptable)

24703 US HIGHWAY 13 NORTH

SUITE 213

CLEARWATER FL 34623 o FL 7o Codo

1ty
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of regisiered agent and titla if applicable. {NOTE: Registated Agent signature requirad when reinstating) DATE
. P e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and elects 10 do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. o ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P {1 Detete T [ Change [ Addition
NAME KARABAJAKIAN, ALEX NAME

stReeT anoress | 5201 S TORREY PINES, APT #1222 STREET ADDRESS

oIty -§T-7IP LAS VEGAS NV 89118 CITY-ST-71P

TILE VP O pelete TITLE {1 Change [ Addttion
NAME RAPHAEL, ROBIN TERRY NAME

staeeT A0oRESS | 19538 CRESCENT ROAD STREET ADCRESS

crv-s1-20- -~ | ODESSA-FL 33556 Y - CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-87-2P CITY-ST-7IP

TITLE [ Defete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-2iP CITY-ST-2IP

13. 1 hereby cé;tify thai tha information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like sﬂ'npowered.

SIGNATURE:

I

Daytms Phone #

R—

CR2E034 (9/99)



