2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P97000079972 Feb 10, 2000 8:00 am
AMERICAN HEALTH AND WEIGHT, INC. Secretary of State
02-10-2000 90064 038 ***150.00
Principal Place of Business Mailing Address
10952 W. COLONIAL DR. 10952 W. COLONIAL DR.
QCOEE FL 4764 QCOEE FL 34761-2979
F R 0 O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3472872 Not Applicable
zip Country Zp Couniry 5. Certificale of Status Desired O $8.75 additionat
‘ : Fee Required
6. Name and Address of Current Registered Agent - 7. Namé and Address of New Registered Agent "~~~ ~
Narme
MASHBURN' ERIC S Street Address (P.O. Box Numt;er is Not Acceptable)
10952 W. COLONIAL DR.
OCOEE FL 34761
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE' Regsterad Agant signature required whan reinstating) DATE
e e s e to. ™ | attr MAY 1 2000 Foo i be ssang | "0 FielonCampoion nencrg - $5.00 oy e
I ! : Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D ‘ [ Celete TITLE [ Change [ Addition
NAME LEAVELL, WENDY HAME

streer ancress | 10952 W. COLONIAL DR. STREET ADDRESS

CITY-ST-2IP OCOEE FL 34781 GITY-ST-21P

TITLE . [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
e ' i I Delete “niLE — v "OcChenge [ Acdition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-§T-7IP

THLE O pelete TITLE [Ochange [ Addition
HAME AR NAME

STREET ADDRESS | .on el T STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE O pelste TMLE [ GChange ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplem | 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 corporalion or the receiver or tru{ee empowered to e this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an aftachrpent pith an a¥dress, with all olh? e[ﬁ?ciwerefd: \}3 M\\\—%\}&\OQ \\ _l \'\ “%\
- M N - SIS

[E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




