FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L87540 Secretary of State
07-21-2003 90137 028 ***550.00

1. Entity Name

NATIONAL WEIGHT LOSS CENTERS, INC.

Principal Place of Business Mailing Address
4100 WEST KENNEDY BLVD 4247 W KENNEDY BLVD
SUITE 226 TAMPA FL 33609

— B b KA BV ARLARERRLELR

Suite, Apt. # etc. Sulte, Apt. 4. et. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59_3017025 Applied For
Not Applicable

e Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat

.\ e-— . Fee Required

- - 6, Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASKINS, STEPHEN H,
. Street Address (P.O. Box Number is Not Accepiable}

24703 US HIGHWAY 18 NORTH
SUITE 213 -
CLEARWATER FL 34623 - Sity FL | 27 co

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida! | am familiar with, and accept
the coligations of registered agent. '

SIGNATURE

N Signatura, typed or printed name ol registered agent and title if appiicable. (MOTE: Registered Agent signature raquired when reingtating) + DATE
FILE NOW!!! FEE IS $550.00 ) )
. Election C ign Financin
After September 10, 2003 Fee will be $750.00 ° Trj‘s:t‘lgzndagoft“r?guti:na " W] fclijd.ecr’ieohg:z.s ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTE P O Deiete TITLE . [ Change [ Addition
© MAME KARABAJAKIAN, ALEX ' NAME
; steeeT aooaess | 9486 LOS COTOS COURT STREET ADDRESS
* emv-st-ze | LAS VEGAS NV 89147 CITY-ST-217
TMLE VP [ Delste TME 2 change [T Additicn
NAME RAPHAEL, ROBIN TERRY NAME ) ..
streer aooress | 19538 CRESCENT ROAD .- - STREET ADDRESS |~
ory-st-zr " ["ODESSA FLU33586 ™ = ™~ ~ -~ T T - R onv-stop T
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ 1 pelste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CTY-$T-2P CITY-§T-27 7
TimE : . O Delete TME O change  [T-Acuition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GITY-ST-2P

12. | 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 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 trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T fF oS (- -7,%7a4f-‘3

Date _— Daytime Phone LA

AV 2219600

CR2E034 (4/03)



