W

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBﬂ)

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90708 042 ***150.00

DOCUMENT # p02000130459

1. Entity Name

Beverly Hills Weight Loss of Central Florida, Inc. \/

DO NOT WRITE IN THIS SPACE

_Make Check Payable to-Florida Department of State

DO NOT WRITE

2. Principal Place of Business 3. Mailing Addrass
300 International Parkway 300 International Parkway

Suite, Apt. #, elc. Suite, ApL. #, gIC. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100

City & State City & State 4. FEI Number I Applied For
Heathrow, FL Heathrow. FL 75-3112586 [ ot applicable

Zip Country Zip Country $8.75 |
35748 Us 30746 us 5. Certilicale ol Stalus Desired O Pt Ren S?:{;“O”a'

. 7. Name and Address of Current Registered Agent
R s T S e et e e .
"% Christopher Swartz

Street Address (P.O. Box Number is Not Acceplabie)

IN THIS SPACE

300 International Parkway, Suite 100

the obligations of registered agent.

SIGNATURE

|

B. The above named eniity submits this statement for ihe purpose of changing its registered oflice or registered agent, or bath, in the Slate of Florida. | am lamiliar with, and accept

Christopher Swartz

Ciy

Zip Code
FL | 5558

Heathrow,

4/28/03

P B e etaitiii |
Sigratare. typad or prm:EU_Frr(E ol requstercdFagen and il |§'»phcabln
January 1 -May 1 Fee is $150.00:
‘After,May 1, Fee is $550.00
. Amended UBR is-$61.25

(MOTE Regisiered Agent signatare redui-gd when rensiatngh

DAlR

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

attachment with an address, with all olher like ermpowergd

SIGNATURE:

L

10. OFFICERS AND DIRECTORS

TILE . THLE o

it P/D- Christopher Swartz e 3
. . Al by

STREET ACDRLSS 300 Internaticnal Parkway, Suite 100 IREE] ADDRESS =

o3

CITY-8T-2IF Heathrow’ FL 32746 CITY-5i- 2P §

TITLE THLE %

NAME MAME %

SIREET ADDRESS STREET ADDRESS

CITY -ST-20P CITY-§1-2IP

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

-tz DO NOT-WRITE

o IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITy-ST-2P

TITLE HILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITy-S1-2IP

TITLE HiLg

NAME NAME

STREET ADDRESS STRLET ADDAESS.

CITY -SI-2P J_ CITY-Si-2p

12. | hersby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | furlher certify that the inlarmation
indicalad on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or directar
of the corporation or the receiver or rusiee empowered [0 execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or on an

Christopher Swartz

SIGNATURE AND TYI?@R PRINTED NAME OF S\GN\NbQFICER OR DIRECTOR

4/28/03

Date

(407) 333-8998

Daytime Prgne #




