FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000018798 Secretary of State
1. Entity Name 01-21-2003 90168 001 ***150.00
WEIGH-LESS, INC.
Principal Place of Business Majling Address P
14096 HUNTINGTON PT. DR. 140% HUNTINGTON PT. DR.
APT 102 APT 102
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. A Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0572365 Not Applicable
zp Couniry Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- —6..Name and Address of.Current Registered Agent .« — o oocez--. ... 7.-Name and Address.of New Registered Agent__

Name

SCHER, RONNIE
13506 CORDOBA LAKE WAY
DELRAY BEACH FL 33446

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registefed agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
'._J
AHFIII-\AE N?‘g(iga ';EE '_SIIiTS;léosg 00 . 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be ' Trust Fund Contribution. O .~Added io Fees
Make Check Payable to Florida Department of State R
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD [T Delete TITLE O Cnange [ Adction
NAME SCHER, RONNIE NAME
streeT A0oRess | 13506 CORDOBA LAKE WAY STREET ADDRESS
orv-st-ze | DELRAY BEACH FL 33446 CHTY-ST-ZIP
TITLE sD [ petete TILE [ Change [ Acdition
NAME SABAN, LANA NAME
STREET ADDRESS | 14096 HUNSINGTON DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-ST-2IP ) S
TITLE PD - - - = Oopetee - e cTeeof = — ~wee o= - = [[]'Change  [C]'Addition-
NAME REIHS, LINDA NAME
STHEET ADCRESS | 7572 N.W. 84 TER. APT 101 STREET ADDRESS
orv-st-2° | FORT LAUDERDALE FL 33321 CITY-51-2P
TILE O Defete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TIMLE [ pelete THLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporaticn or the receivgf br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachmeni h an address, with all cther ik powered.

SIGNATURE:

CR2E034 (10/02)

ICALTUIBE RRUZ2ED | 1"’7/5/0 By “oicam

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Data Daytima Phor
S o N

LeGEEYD |

AY



