s

FILED

... 2003 FOR PROFIT CORPORATION .

" UNIFORM BUSINESS REPORT (UBR) ng 28,t2003 ?-Sﬂtﬂ :lm
DOCUMENT # P0O1000114030 ecretary or state
1. Entity Name 07-28-2003 90134 045 ***550.00
CLEARWATER ALPHA WEIGHT LOSS CENTER, INC. \/

Principal Placa of Business Mailing Address
2128 MAIN STREET i 142 § SEMORAN BLVD
DUNEDIN FL 34697 ' ORLANDO FL 32807
I S O R
I ? g S 5 e mongn g/
Suite, Apt. #, etc. Sute, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State ) Clty & State 4, FEi Number 80 0005 A ' Applied For
ﬂ‘ I’&M‘-Ur =¢ 90 Naot Applicable
Zip Country Country il < Desire $8 75 Addltlonal
T P s 4—%298&2 -”_5/7 . __E’ Certificate of Status Desired e e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEFKOW'TZ' VAN M Streel Address (P.C. Box Number is Nol Acceplable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of ragistered agent and title if applicable., {NOTE: Registered Agant signature raquired when reinstating) DATE
FIi.E NOW!I FEE IS $550.00 ) - )
. 9, Election Cam| n Finangin
After September 10, 2008 Fee will be $750.00 n Campaign Fnancing - $5.00 may e
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTGRS . ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TTE PSTD 3 Delete TTE PSTD KChange (] Aadition
NAME PETERS, CELENE NAME R Paul SpRAQKG®
sTreer anoess | 2128 MAIN STREET STREET ADDRESS
orv-st-z¢ |DUNEDIN FL 34697 CITY-ST-71P
TITLE [J Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS i o STREET ADDRESS . .
emyist-ze T CpT T A . - -~ R ciny-sT-zp e
TITLE . [ Delete TIILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-3T-21P
TITLE . O pelste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delste TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P - CITY-ST-21P
" TITLE ) - " O petete THTLE [ Change  [Z] Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the Informti ied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indi ofrie and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director

Ered o execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other likg/empowered.

. ant i id
SIGNATURE: I 8%, E{\@/“;“DE@ Lol S Jp3 o7-250155)
SIGNATUREmﬁPED OHT P‘TT NAME OF SaNING OFFICER OR OIRECTOR Date Daytime Phone #

AV /882100

CR2E034 (4/03)



