2004 FO

Wiy e

R PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000141111

1. Entity Name
LADIES WEIGHT LOSS CENTER OF
INC.

PORT ST. LUCIE,

Principal Place of Business

1202 SE PORT ST. LUCIE BLVD.

Mailing Address
1202 SE PORT ST. LUCIE BLVD.

FILED
04 NDY -9 PH-2: 10

tETARY OF STATE
AHASSEE, FLORIDA

skl
TALL

PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FI. 34952  US
Suite, Apt. # stc. Suite, Apt. #, etc. 10252004 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEI Number Applied For
RO - 0'4 Py % 030 Net Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P A _— e e s . ~Name - L e e s -

MALOCH, CAROL
1202 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Street Address {P.O. Box Nurnber is Mot Acceptable)

City

FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag%
SIGNATURE A—\

Signaturs, tped or printed name ol ragistered agent and (ile if applicable. {NOTE: Agant aly quired when reh DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deletz TITLE O change [ Addition
HAME MALOCH, CAROL " NAME
STREET ADDRESS | 1202 SE PORT ST. LUCIE BLVD, STREET ADDRESS SO042507149432
omv-5T-2P | PORT ST. LUCIE, FL 34952 CITY-7-2IP 1109704 --010700--011  #**150. 00
TTLE O Delete THLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TLE [ Detete TITLE [J Change»  [] Addition
NAME NAME
STREET ADDRESS"|™—"w= == =+¥ = == T ommmos e e e o eleemiie ROGTREET ADDRESS | m o~ e -0 TR o — - .
CITY-ST-21P CITY-ST-2IF
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS \\\\\o .
CATY-T-2IP “CAY-ST-2P Y
e O Delete TITLE \\J ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE [ Detete " TLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P ‘CITY-ST1-2P

12. | hereby certify that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the intormation
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chap

changed, or an an attachment with Wall other like empowered. -
SIGNATURE: T

ter 607, Fiorida Statutes; and that my nameg appears in Block 10 or Block 11 i

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRE

CTOR

Date Daytime Phone #




