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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000091603 .

SUDDENLY SLENDER FRANCHISE, INC.

Principal Place of Businass

172 NORTH BELCHER ROAD
CLEARWATER F: 33765

Mailing Addrass :
172 NORTH BELCHER ROAD '
CGLEARWATER F: 33765 :

2. Principal Place of Business

3, Mailing Address

1

Suile, Apl. #, elc.

Suite, Apt. ¥, elc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-14-2002 90306 036 ***150.00

96301

O O

DG NOT WRITE IN THIS SPACE

City & Slate City & State 4, FE] Number Appiied For
Sa-AHssy 2 Not Appiicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired a Fes Required
6. Nameo and Addreas of Current Reglstered Agent ) 7. Nama and Address of New Reglatered Agent
Name

SPEGEL & UTRERA,PA~ ~— ==

Streel Address (P.0. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLOOR '
MAM) FL 33145 City FL [ ZrCoce
8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE .
Signature, Ivibed or prindsd rame of registerat agent and e i appiicatle. INOTE: Prag: d AQORN $igy requirac when g DATE
L
8. This corperation is eligible 1o satisfy its Imangible .-|. - - FILE NOW1! FEE IS 3;]50.00 10.-Election Campaion Financi
Tax tiling requirement and elects 1o do 0. After May 1, 2002 Foe wil be $550.00 O P abaign Finaniog. fzﬂqo"ggf“
{See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANE);DIRECTOHS IN 11
TE .|PSTD U Dalata TNE O Change [ Addition | S
nwe | MORTON, VICTORIA M NAME S
smeeravoress | 172 NOATH BELCHER ROAD STREET ADDRESS 3
cmv-st-ze | CLEARWATER F; 33785 omy-§t-21 g
mE [ Deleta TE CdChange [T Addition | ¢5
MAME NE |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
Tme O3 Detee me OO Crange ] Adcition
NAME NAME
— |~ STREETADDRESS | « -~ ¢ o e — e e B STREET ADDHESS < |- 2 om - = ec = = ——
CITY-S1-2P CITY-§1- 2P
THLE O celets T O Crange (] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CRY-51-21P Cry-57-2F
TME 3 cetete mE O crange {7 Addltion
NAME NAME ! .
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-2IF
TmE O Deets me - ] Change ] Addhticn
NAME NAME
SIREET ADDRESS STHEET ADORESS
CITY-ST-2P Cm’-ST-ZIP:
13. } haraby certify that the-information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frua and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the recgiver or trustes empowered (o execite this report as required by Chapter 607, Florida Stafutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an agldress, with al! other like empowered. . :
TS AN e ey '
SIGNATURE: DR
NAME OF SIGNING OFRGER OR mneclwn Date Oeytma Phons #




