2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P01000029421

1. Entity Name

NEW LIFE, WEIGHI"tOSS CENTER, INC.

Principal Place of Business . Mailing Address
122 NORTHWEST DORCHESTER STREET 122 NORTHWEST DORCHESTER STREET
PORT: SAINT LUCIE FL 34983 PORT SAINT LUGIE FL 34983

2. Pnnc;pal lace of Bysiness 3. Malhng Address
Suite, Apt. #. etc. Suwte Apt # etc

104 ?/

FiLE

g,

02JAN 18 PH 2:32

III!IIllllllllil)llllllllllll I

DO NOT WRITE IN THIS SPACE

Fnty&State ! Cag[{ ﬁ' ;ny& ta?f" C&(Q']e f:?_

4, FEl Number

Applied For

59-3706135

Not Applicable

Coumry

90 | USA | Bggey A

8. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

SPIEGEL & UTRERA, PA S S B e e
reg] ress Q. 2ox Number 15 NGt AcCeplable
343ALMEHIAAVENUE 1840 Southwest 22 Street
CORAL GﬂBLES FL 33134
4th Floor
City Zip Code
Miami 33145

8. The abovegistfagrgi sg) i

sicNaTURE By e

]
fog the purpose of changing its registered office or registerad agent, or both, in the Staze of Floridg, /d 7/

, mﬁarfdaor Ay B zypral til_ee:fgialéent (NOTE: Registerad Agent signature required when reinstaling) 7 #aTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 s ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg'iﬂ&agfr{'rggufi::nc'”g fg’d-gqo"gﬂeife
(See criteria,on back) - O Make Check Payable to Departinent of State '
1.~ ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . PTD . [ Defete TITLE [] Change ] Addition
NAME SCHNE[DDEH BRIAN A NAME
- sreer aooness | 122 NORTHWEST.DORCHESTER STREET STREET ADDRESS
ary-st-2e PORT SAINT. LUClE FL 34983 CITY-ST-2P
TITLE VD . R [ pelete TITLE [ change [ Addition
NAME ST[FEL,*JUD“H L NAME 00004 Es29n2e-—-—3
srheeT ooness | 122 NORTHWEST. DORCHESTEH STREET STREET ADDRESS ~02/01 /02-~01033--001
OITY-ST-2P PORT:;SAINT LUCIE FL 34983 ' CITY-ST-2P ek 150,00 sk ]150.00
TMLE DA ) 1 pelete TTLE ' [ Change [ Addition
HAME LARSEN BEVER!.EY P. ' NAME
STREET ADDRESS | 122 NORTHWEST D‘ORCHESTER STREEI' STREET ADDRESS ﬂ,g
CTY-ST-2P A, PORT SAINT LUCIE FL 34983 GITY-ST-2IP
TITLE v T 7 Delete TITLE Dl change  ['%ddition
NAME b ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ~ § orv-stze
TITLE [ peiate TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true apd o

changed, or an an attachmeqt with an address, yth A -/’ er like empowered

SIGNATURE:

ﬁna/n S&AA& Aer

dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergf xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12141 -

o/foflor (%)399-% 65

SIGNATURE ANDWPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytima Phane #

CR2E034 (9/01)



