2001-UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # P97000023901

1. Entity Name

WHY WEIGHT? DIET ASSISTANCE, INC.

Feb 26, 2001 8:00 am
Secretary of State

01-26-2001 20048 005 ***150.00

Principal Place of Busingss
3265 CYPRESS GARDENS RD

SUITE A _
WINTER MAVEN FL 33684

Mailing Address

PuB 122
us

6039 CYPRESS GARDENS BLVD
WINTER HAVEN FL 338844115

2. Principal Place of Business 3. Mailing Address

MR L

HE

— o~ [ it

=

- KELLEY-KANDLK. 2 <Zeeer
6039 CYPRESS GARDENS BLVD #122
WINTER HAVEN FL. 338844115

Suita, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AP | FOR Applied For
. (L5 - O739A Not Applicable
Zp Country Zp Counry ; ' $8.75 aaditionat
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - -=_- R - e s )

—

Street Address (P.O. Box Number is Not Accéptabld)™ =~

City

FL LZip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. o both, in the State of Florida.

SIGNATURE
Sigratwe, tymad of printod nen of registired agent And il f &pplicablé.

(NOTE: Pagr

DATE

3 Aggere B

calirad wiven

8. This corporation is eligible to salisty its Intangible
=-_-Tax filing requirernent and elects to do so.

FILE NOW!1! FEE IS $150.00
=<{———Aler MAY 1, 2001 Fee will ba §550.00— =

%0 Election Campaign Financing
Trust Fund Contribirtion.

_ . $5.00 may.Be. |._.
O Addod to Fees

{See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIFECTORS Nz ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS TN 11 _
JL23: o B oeets THE Dchange [ adktlion | S
HAME KELLEY, KANDIK NAME £
smeevacoress | 6039 CYPRESS GARDENS BLVD #122 STREET ADDRESS §
omy-sT-2F ) WINTER HAVEN FL 338344115 CHY-ST-2P i
Tme 0 , O Delets Tne Clomnge (3 Addiion | &
NAME ARSENAULT, LANONA NAME
STREETADDRESS | 713 EUCLID AVE STREEY ABDRESS
are-sr-2¢ || AKE WALES FL 33853 oY-51-2¢
e O Delete TMLE Cichanpe (] Additfon
HAME NAME
STREET NODRESS STREET ADDRESS
CITY=31-2ip- =] == monem emmmm—e e et ULASELE ey - e S L. 1. e PR
TME {7 Detete ME DI cnange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P ‘
e O Delste e ] change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY- 57-2P CIFY-ST-21
TIILE 3 Deleta TTLE £ Change (] Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ey §T. 2P i CTY-SI-2P

changed, or on an attachmaen! with an agdrass, with all other like empowered.

13. 1 hereby cedlify that the information supplied with this tling does nat quality for the exemption stated in Section 118.07(3)i). Porida Statutes. 1 further certily that the information
indicated on this repant or supplemental rapon is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or directior
of the corparatiar or e receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

Jan, 8,2001  (Bes) 318-8100

ECTOR

. K, 2y, ' oavt

Date Daytrr Fhone #




