FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 11 ; 2003f88:?()t am &
DOCUMENT #  P01000091603 r3 z
1. Entity Name 04-11-2003 90509 001 ***750.00
SUDDENLY SLENDER FRANCHISE INC.
Principal Placa of Busingss Mailing Address
172 NORTH BELGHER ROAD 172 NORTH BELCHER ROAD
CLEARWATER F; 3765 CLEARWATER F: 33765
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 155 A Applied For
59—37 2 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desgired O 38‘75 Additiona!
Fee Required
6. Name and Addrsss af Current Registered Agent 7. Name and Address of New Registered Agent
T e — == == —l—{y .;rnu e R — — -
SPIEGEL & UTRERA, PA, Vezeoin Mox—mn)
Streel Address (P,C. Bax Number is Not Accepiable)
1840 SW 22ND ST. 2 ,
4TH FLOOR
MIAMI FL 33145 o - —1
Y Zin Ced.
Clerrardates FL 33508
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the ohligations of regle %
SIGNATURE
Signature, tylreer®? printed name of registered agent and titls if applicable. INOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . ;
> 9. Election C Fina
After May 1, 2003 Fee wil be $550.00 Trust Fond Comttion. Rty e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete L O Change [ adcition | &
NAME MORTON, VICTORIA M NavE s
streeTacoress | 172 NORTH BELCHER ROAD STREET ADDRESS 3
arv-si-z¢ | CLEARWATER F; 33765 oITY- $T-2P <
TMLE [ Detete TILE [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-57-2IP
JTMe N - E-Delete 5o n | TRLE. - e} - - T Ochange [ Additon |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-71p CITY-ST-2P
TITLE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

A/,‘n\.jl ML@L}LU _'ﬁ\

12, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TVPEWTEB NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




