2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 03, 2003 8:00 am

PngNlﬂJmIZIIENT# P02000083794

FLORIDA SUPERIOR WEIGHT LOSS CLINICS, INC.

THE,

Principal Place of Businass

3341 EARLE COURT
KISSIMMEE FL 34746

Mailing Address
3341 EARLE COURT
KISSIMMEE FL 34746

Secretary of State

(03-03-2003 90424 036 ***150.00

T

2. Principal Place of Business 3. Mailing Address

L I
3345 . vidE ST

Sulte, Apt. #, efc. Suite, Apt. #, elc. # CHECK HERE IF MAKING CHANGES

JIA\ (LS 3 o
City & State City & State 4. FEI Number Applied For
VS Cranl L FL "-{.S"o qyfp g2 s € Not Applicable

Zip Country Zip Country - . $8.75 Additional

3 474\ S 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent—. . ... .. s mnews 7..Name and Address of New Registered Agent
Name
WARD, .
ARD, VINCENT P Strest Address (P.O. Box Number is Not Acceptable)
3341 EARLE COURT
KISSIMMEE FL 34746

City

FL

Zip Code

the obligations of registered agen

SIGNATURE /) .

~n
8. The above named e t%submitﬂs&i&_s}alement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar

‘_/,‘ A Vo wlc £t é’ tany

with, and accept

- Signalura%ped or printad nama of ragistered agent and title it applicable.
» PIIRS *,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

..-FILE NOW!t!l FEE IS $150.00
Afier:May 1,2003 Fee will be $550.00
Make ChecK:Payablé 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 : [ pelete TITLE [ Change [ Addition
WARD, VINCENTP NAME
5/ 3341 EARLE COURT ! STREET ADDRESS
.. | KISSIMMEE FL 34746 CITY-ST-2IP
TITLE STD 1 Delete TITLE [ change [ Addition
NAME PACHOMSKI, NANCY - NAME
STReT ADDRESS | 3341 EARLE COURT STREET ADDRESS
CITY-sT-21P KISSIMMEE FL.34746_ . e _Qomyste N e - .
TITLE [ pelete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ palete TITLE O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supglemental report is true and

her like empowerad.

2]

changed, or on an attachmenf with an address, with all

PAERIATURE

SIGNATURE:

Tl P Lraas

221

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
cturate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustee empowered t¢f execute this report as required by Chapter 807, Florida Statutes; and-that my name appears in Block 10 or Slock 11 if

Y- Py 7- 27271

)MIATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fo

\ Date

Caytime Phone #

LETONM

CR2E034 (10/02)



