2001 UNIFORM BV'SINESS REPORT (UBR)

DOCUMENT # P95000018798

1. Entity Name

WEIGHLESS, INC.

Principal Place of Business

H0-N-W—BFTHANE
CORAL-SPRINGS-Fi-3307

Mailing Address

HENWBFFNTANE
CORAL-SPRINGS-FH33071

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90002 001 ***150.00

L T

il

0136722

2. Principal i’lace of Byginess | ; 3. Mailing AddressH . )
Y40 9% “UT\_}"V\?\W?T.-D'( L3096  Tluatmgeion ?‘t De,
Suite, Apt. #, etc. = Suitg, Apt. #, etc. > DO NOT WRITE IN THIS SPACE
Agr. 1o p+. 10 -
City & Stale City & State - 4. FEINumber 650572365 Applied For
‘D&_\’( oM eﬂ“\d;\ y ’ | 2\ oy ’BQ_Q.Qh ;q'\ Not Applicable
Zip Coun Zip ) Country ; ‘ $8.75 Additional
5-} L{kt.‘ dy‘g . A ) _T 3 3\1_ & I[ _-\J . S . A o 5._Cert|f|cate of Status szs:red I:lA _ Feo Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DIROCCO, RAYMOND M
: Street Address (P.C. Box Number is Not Acceptable
3601 W. COMMERCIAL BLVD. ( prable)
STE. 5
FT. LAUDERDALE Ft 33309
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicabla, . (NOTE: Registered Agent signature required when reinstating) DATE
T -
. e e ) i
9. This corporation is eligible 1o satisfy its Intangitve FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be

Tax filing requirement and ¢lects to do sa.
(See critefia on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE | VPD J Detete TITLE i change [ Addition
NAME 1| SCHER, RONNIE. NAME

sTRecT aoDRes$ | 6865 CAMILLE ST STREET ADDRESS

CITY-ST-2iP BOYNTON BEACH FL 33437 CiTY-ST-2IP

TMLE SD ] Delete TITLE CJChange [ Addition
NAME SABAN, LANA NAME

sTReeT ADDRESS | 3062 RIVERSIDE DRIVE STREET ADDRESS

Gm-s-op , CORALSPRINGS FL_ . . _ . . _ _ ONSTZP e e i e e T e

TITLE “1PD [ Delete TITLE [} Change [ Addition
NAME REIHS, LINDA NAME

sTREET AD0RESS | 348 N.W. 89TH LANE STREET ADDRESS

orv-st-22 | CORAL SPRINGS FL OITY-5T- 2P

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-81-7P CITY-§T1-71P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE (3 pekete TITLE Cichange [ Addition
pAME , NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-51-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on tnis report or supplemental report is true and accurate 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 receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂ?ent with an address, with all other like empowerad.

561 26290 g/

SIGNATURE: _{ snts/

. SCJ&,UV /Ra nnie. SC/-[/L-Q,Y\J.?D, 1{{’0 /ﬁ'l

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone # -

CR2E034 (10/00)

|




