2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOWNSIZE AMERICA, INC.

POO000064311

I

Principal Place of Business

6538 WEST ATLANTIC BLVD.
POMPANO BEAGCH FL 33063

Malling Address

€538 WEST ATLANTIC BLVD.
POMPANO BEACH FL 33083

2, Principal Place of Business

- B T e n it

3. Mailing Address

e e e

Sdite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2001 8:00 am
Secretary of State

07-19-2001 90232 003 ***150.00

Frvvary

G Illl\||HIIIHIIINII!IIHNIH!IIHIII I

DO NOT WRITE IN TH|S SPACE

AV 898200

- med

City & State City & State 4. FEI Number , Applied For
- IOS ’ 80 8’ Not Applicable
Zlp Country . Zip Country 5. Certficate of Staus Desired ~ [] . 98+7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLE ' ONY G JR. Street Address (P.C. Box Number is Not Acceptable)
6538 WEST ATLANTIC BLVD.
POMPANO BEACH FL 33063

City

Zip Code

- FL

SIGNATURE

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.

Signature, typed or printad name of ragistared agent and title if applicabls.

(MOTE: Ragistered Agent signature required when reinstaling) DATE
.

(See criteria on back)

9, This corporation is eligible to satisfy its Intangible
. ~Tax filing requirement and-slects.to do so. - -

FILE NOW!!l FEE IS $§50 a0 .

-After September 122001 Fée will'be'$750.00 -
Make Check Payable to Department of State

10._Eilection Campaign Financing

$5.00 mayBe |-

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D} 1 Delete TILE O Change 1 Addtion | 5
NAME MALLAD, ALLIE T NAME L
STREET ADDRESS | G538 WEST ATLANTIC BLVD. STREET ADDRESS §
cr-s-2 - | POMPANO BEACH FL 33063 CITY-ST-ZIP ﬁ
TITLE D O Delete TITLE Ochange (3 Addition | G
NAME RECHTER, MICHAEL R NAME
STREET ADORESS | 8538 WEST ATLANTIC BLVD. STREET ADDRESS
CITY-57-2IF POMPAND BEACH FL 33063 CITy-ST-2IP
e O Delete TITLE Ochange [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
TIMLE [ Delete TIRLE [ cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP . ~ | omv-sr-ze . o .

| e O] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2p

[ e [ Delete TILE 1 Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21 CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustae empowered 1o execute this re
changed, or on an attachment with an addresg, with

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like g

oS (5v) 98- 2088

Dale Dayums Phone #
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6538 West Ailantic Blvd. « Pompano Beach, FL 33063 » www.DownSizeAmerica.com
Phone (954) 984-9088 » Fax (800) 414-7670 » Toll Free 877-FEEL-SLIM



