2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P97000079972

1. Entity Name

AMERICAN HEALTH AND WEIGHT, INC.

Secretary of State

01-17-2003 90118 045 ***150.00

AY  OrOORCH |

Mailing Address
10852 W. COLONIAL DR.
OCOEE FL 34761

Principal Place of Busingss
10952 W. COLONMAL OR.
OCOEE FL 34761

2. Principat Place of Business 3. Mailing Address

NS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

C\t}_f & State Cily & State 4. FEi Number 59'3472872 :z:n:zi::;ble
Ze ) C!.)E ”E’L, ST EE e e e __Coumfr!_ N I X .Certificate‘of;Status.Desired____'[:].._.;..gﬁ%;gdﬁ?%t,m?' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASHBURN, ERIC S \Meagy -e0Nel\
10852 W. COLONAL DR. RS ERE TR O
000EE FL 371 . SEIREEEYO
City \ FL Zip Code

8. The abave named entity submits tb'sgagement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered Te&
SIGNATURE - Pt ’B ~ ﬂ-ﬂ

\ -\0- Q2 ~

Signatura, typad or printed nama of ragisterad agent and title plicable. (NOTE: Registerad Agent signature required when rginstating} CATE
FILE NOW!! FEE IS $150.00 . .
- 9. Electi mpaign Finan -
After May 1,2003 Fee will be $550.00 Trust I:ztr:n(?jacn:::)r'utrig:)utiIon. o ‘??‘;3301\22)‘;58 °

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :

Tme D O Delete T AQS\W Ol Change (3 Actiton | &

NAME LEAVELL, WENDY NAME S.

& Lﬁd\_\ —eoote\\ NI

staeeT anoress | 10952 W. COLONIAL DR. STREET ADDRESS Q4 \Q' ‘Q()& QA Q@(’.L T\ &

orv-stze | OCOEE FL 34761 env-51-20 S W CoNVeY , g
(Y]

TITLE [T Delete TITLE [JChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-21P

TITLE ot TTTTETTITTER e - DR T = o ~TTE .~ o |t +=: « [ Change—. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Deletz TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP : GiTY-ST-2IP

TITLE [ pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

12. | hereby certify lhat_;the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reort or supplemental report is frue and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am an officer or diractor
by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

itthan address, with all othgr like empowerad.
UGS "T%%&QMER Dendy D).

of the corporation ar the recefi
changed, or on an attac

SIGNATURE: =

r trustee empowared to execute this report as require

\eone\
003 4N bsyAuY

SIGNATURE ANDTYPED OR l(lr_c}n NAME OF SIGNING OFFICER OR DIFECTOR

, Date Daytime Phong #



