FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO2000068168 Secretary of State

1. Entity Name 05-01-2003 90266 029 ***150.00
WEIGHT DOWN INC.

Principal Place of Business Mailing Address
2222 PONCE DE LEON BLVD 2222 PONCE DE LEON BLVD
PENTHOUSE SUITE PENTHOLUSE SUITE
M S VIRV AT AR
2. Principal Place of Business 3. Mailing Address
3916 Gvove Pork O o Box 3208
Suite. Apt. #, etc. Suite, Apt. #, ete. . CHECK HERE IF MAKING CHANGES
Clty State ity & State 4. FEI Number Applied For
u.ho.'oSfe. ‘:L, ‘é.\ g_hwbge? ﬁ. = ¥ INot Applicatle
Country Country - ) $8.75 additional
-; -23 “ USh‘ ) -5 '2_3'5" o _u&h S i?C?nﬁ_Exte of Status Degre_d . O h F!eqmre.; logaﬂ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Gl 2ffe
SCHHEIBER' GERHARDT A ESQ Strest Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD
PENTHOUSE SUITE 3l Oreve  Pak Drwc
CORAL GABLES FL 33134 City Zi
Ta\\dhascce FL | “5%%\

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the otligations of registered agenl

SIGNATURE . ({ L Z. ffer y-2¢-03

Signaturs, lyped or printed name of regi cvgenl and fitlg it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Aﬂ::l;fa;qio‘ggég T;E: v:ﬁlf).tesgsg?} 00 9. Election Campaign Financing $5.00 may Be
: . Trust Fund ibution, 0 Ad F
Make Check Payable to Florida Department of State rust Fund Contribution ded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE Ceo / P 1 Delete TLE (o /P [ Crange K] Additon
NAME ) NAME
WA LiwITL
STREET ADDRESS ﬁ‘n A ;; 1SR T'Z._z 5 STREET ADDRESS F':'qu o % Rosd
CITY-S$T-21P ts% el A3k CITY-ST-2IP s !_ nta. -~ bas ‘_ Cﬁ-. qg {o%
TILE TITLE Change ddition
S /T— . O Detete ! T O Change  [ydA
NAME g ere Llﬁ‘n\ AME Sem \
STREET ADDRESS | Lorgo ALt o smETAODRESS | foHo (st 0 Reosd
CITY-5T-2IP < a.ld'll. e,a_,_{’m C.ﬁ' q3\°% CITY-ST-1IP Sd.m- E,m Cﬂ- q%m'&
TILE 'D T T Dloaete  § me” 'D Ol change  [g-addition
NAKE CrCrhad t dewe.ber' NANE Gerva At Schve o Q\vA
sReETADRESs | 922 Ponte de Leand B\ STREET ADDRESS 2222 ConNce. é.-e. Leow)
s | Ppcal Gabbes , Fl el nsr | Coal Gables A3
TITLE - v [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cnv-si-zp
TITLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
e U Dolate e (O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
LITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ JZ@CYSITSRE M LURRe. Y-2703 _ @po-BROAYSY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phene #

AV 200.220

CR2E034 (10/02)



