2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000004470 ik

1. Entity Name

POUNDS A-WEIGH, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90061 043 ***150.00

Principal Place of Business
|

1313 WEST BOYNTON BEACH BLVD.
SUITE R
BOYNTON BEACH FL 33426

Mailing Adldrass l!

1313 WEST BOYNTON BEACH BLVD.
SUTE R -
BOYNTON BEACH FL 33426-3402

2. Principal Place of Business

SO AR Qo<

3. Mailing Address

SAMe AN Qbove,

(AR

0

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650 hg” | Applied For
720757 Not Applicable
- " = —
Zie Couniry zp ountry 5. Certificate of Status Desired [} $8'75 .ﬂ_\ddmonai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ry <)
P.Am‘CK’ DEANNA Street Address (P.O. Box Number is Not Acceplable)
3125 OAKLAND SHORES DRIVE
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE ex=Snmga
Signature, typad or prmed name of registered agent and hitle if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
L S ks . 1
a. Thiscoiporation s siginl o sas'y s nangiole | ... FILENOWNUFEE IS $150.00 . ., ./ 10 giecion Campaign Fnancing _ $5.00-ay Bo

Tax filing requirement and elects to do so.

. After MAY.1; 2000 Fee will e $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD [ Delete e O change [ Addition
NAME ' | PATRICK, DEANNA NAME
streeTaooRESs | 3125 OAKLAND SHORES DR. STREET ADDRESS
CITY-5T-21P 1 FT LAUDERDALE FL 33309 CITY-ST-2IF
TITLE VD O Delete TILE O change {7 Addition
NAME PATRICK, DAVID NAME
sreeeT a0Ress | 3125 QAKLAND SHORES DR. STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33309 CITY-5T-1IP
TInE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-81- 7P
TITLE [ pelete TITLE [T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-gT-2IP CITY-ST-2I
TITLE [ pelete TITLE, ) change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

1-3._I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the information
indicated on this 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 trustee empowered to execule this report as required by
changed, or an an altachment with an address, with all other like empowered.

L oY A

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

H[54D

DRI RIY,

SIGNATURE AND TYPED CR PRINTED NAME OF SISGNING OFFICER OR DIRECTOR

Date Daytime Fhane #

CR2E034 (9/99)



