G- 3 4. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  P95000018798 Secretary of State
1. Entity Name 04-01-2002 90165 046 ***150.00
WEIGH-LESS, INC.
Principal Place of Busingss Mailing Address
14036 HUNTINGTON PT. DR. 14096 HUNTINGTON FT. DA.
APT 102 APT 102 .
2. Principal Place of Business 3. Mailing Address ‘ "l Ill | , ”” "’ J
Suite, Apt. #, etc. Suits, Apt. #, alc., DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
650572365 Not Applicahle
Zp Country Zp Country 5. Cerfficate of Stalus Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Addreas of Current Registered Agem 7. Name and Address of New Reglstered Agent
G S U U O U UV .;NMJG;?;_;; P Yy "y N S
.____,._,..,____NB:M_, —— . . ~ e o e O AWK ‘\M’] ‘?,b
; ! : - " Straer'Address (P.O:-Byx Number {s.Not Acceptable)_, . s
001-W-EOMMERSIAL-BHYD. TR Rl N ) e
S-S Dl_,\‘f“ M\‘ ‘\?D-Q O _ Ca\ J
=FF-HAUBERDALE FL-33309— City Zin Cod
_ - FL | %446
8. The above named enti bmits this stalement for the purposa of changing its registersd office or reglstarag agent, or both, in the State of Flofa. H
SIGNATURE o 5 C&JA d P n L’[ ,é(b (0 2
Signatizre, yped or prinied name of registersa ajpem and tide i anpicabia. {NOTE: Rogittored Agent signaturs required when rainstabng) DATE
9. This carporation is eligible 1o satisfy its Intangibla FILE NOWI!I FEE IS $150.00 . .
Tax flling raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. _ﬁ:::lx;aggnag;ul;::mmg 0 figqn“g::e
(See criteria on back) a Maka Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
me VPD [ Detete me . vPD | Werangs 1 Adddon | S
e SCHER, RONNIE " Scher, Ronnie e
]
sTREET £00RESS | 6885 CAMILLE ST SIREET AODRESS 1350 ¢ Covdoloa Lake W 3
CiTY-stT-oP BOYNTON BEACH FL 33437 CITY-SF-2IP Dair Ban (Al ch, ©1 %3MYL ﬁ
uut $D O3 Detete e A T tenge D Addlon | O
N SABAN, LANA NAE Saban,Lana .
szt ovess | 3082 RIVERSIDE ORIVE SRETANES | YA g al Mensimgden Q3. De,
emv-s-2¢ | CORAL SPRINGS FL f| cm-st-ze AR A e B FY aBYEY
e PD : [ Dalste e D / BX Chenge [ Addtion
e  |REMS,UNDA [ | R ans banda N P
"SREETAOONSS | 348 NW. 89TH LANE SETRES |~ S o A W e TRw AP e e
SETST20- | CORAL-SPAINGS-FL. - =~ . - '+ - - 7l OSIZR [ Pu pyara e R 73337
TIRLE . O peteta TME [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-1P CITY-ST-2P .
nmE O Delete e O Chnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-ZP | CITY-ST-2P
e [ ostete f[ me Clcrage (] Addition
HAME MAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CIY-ST-2P
13. | heteby certify that the infarmation supplied with this filing does not qually for the exemption staled in Section 119.07 3}i), Florida Statutes. | furither certify that the information
indicated on this report or sup) nlal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen] wilh an address, with all cther fike amp, grod.
A AL :,--.~:m\§. Ak ' ' ( GSJ(' )& -)4
SIGNATURE: ___ S\E TS AT K, Vv D {24fo 86 /j839)9m)
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytire Phore ¢




