2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001393

1. Entity Name

MICHAEL'S WEIGH, INC.

2. Prihcipai Place of Business T
[.00 ZQ d“l 'A N'ff LEM

Suite, Apt. #, etc.

Principal Place of Business

Mailing Address

10059 WINDING LAKE RD. 10059 WINDING LAKE RD.
APT, 102. BLDG. 7 APT. 102, BLOG. 7
SUNRISE FL 33351 SUNRISE FL 33351-5888

3. Mailing Address

Suite, Apl. #, alc.

(005G Wradiwe LEKA

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90004 013 ****6] 25

Il

!

I

DO NCT WRITE IN THIS SPACE

L

ngf~ Joau Blde 7 Nol-jox Bldeg 2
ty&State - - . | ¥ Eity & State K 4 4, FE| Number Applied For
Sva Luee o (g se 650608905 Not Appiicable
Zi | Coupry Zip ountry N . $8.75 Additional
“3 '3 3 (g Z’ [ 3 335 i 5. Certificate of Siatus Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name

CYNTHIA L. SHERR,

A

17001 NE 6TH AVE.
N. MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the bdrpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE' Registerad Agent signature required when rainstating) DATE
FILE NOW: ; 9. Election Campaign Financing $5.00 May Be Maké Chéck Payabléfo =~
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ) OFFICERS AND DIRECTORS ' 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE DPST [ Delete TITLE {JChange [T Addition
NAME EDELMAN, ARLENE NAME
sTeer a00¢ESS | 10059 WINDING LAKE RD., APT. 102, BLDG. 7 STREET ADORESS
GITY-ST=2IP -~ SUNR'SE Fi‘ 33351 GITY-ST-2IP
TMLE D [ pelste TITLE [ thange [T Addition
NAME COULON, SARAH NAME
STRFET aDDRESS_| 5G1_SW.DUNBURY AVE STREET ADDRESS
omv-s-2¢ |PORT ST LUCIE FL 34988 ~ ~ — — - —fom-sep o e
TITLE D 3 Delete TITLE [ Change [ Addition
NAME PERERA, PAULINE NAME
STREET ADDRESS @141 SUNRISE LAKES BLVD, BLDG 113, APT 219 STREET ADORESS
CITY-8T-2P SUNmSE FL 33322 CITY-§T-ZIP
me [ Delete me O] Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-2IP
THLE 7 pelete TITLE [ Change [ Addition
NAME _— ) NAME
STREET ADGRESS e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me I Delete e O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2iP CATY -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, cr on an attachment with an Mr like & d.
=% g ratef o b
SIGNATURE: ___ SIGINCURT RESAAAY

—2'/;5/6’0 9’?’/’3‘/— booy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Fhane #

CR2E037 (3/99)

i



