2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # PQ7000108747 Apr 17,2000 8:00 am

1. Entity Name

A WEIGH TO GO, INC. ecretary of State

04-17-2000 90108 029 ***150.00

Principal Piace of Business Mailing Address
4851 PRIMROSE PATH 4851 PRIMROSE PATH
SARASOTA FL 34242 SARASOTA FL 342421562
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0802125 Applied For
Mot Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Grwen Gro LD
SILBERSTEIN, DAVID M €\ A\
1 Street %res P.O. Bax Number is Not Acceptable)
720 SOUTH ORANGE AVENUE \ caontose - ‘Pcl&-‘n
s — +
SARASOTA FL 34236
City '\"EL Zip Code
Saraso FLIZH 9
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, i the State of Florida.
SIGNATURE &/W T~ L(' \\ \ 9—‘0 Q @)
Signatura, typed or @xaanama ol registerad agent ard ik ipplicatle (NOTE: Registerad Agent signature raquirgd when reinstating) ¥ \ \ DATE
1
. o o ] m
9. This corporation Is eligible to satisfy its Intangib FILE NOW!!! FEE 1S $150.00 = | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contributi |
o ution. Added to Fees
{See criteria on back) Meke Check Payable to Department of State )
11. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE PD ] Delete e [J Change  (J Addition | &
NAME GOLD, GWEN NAME g
sTreeT ADDREss | 4851 PRIMROSE PATH STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 34242 CITY-§1-21P ul
o
TITLE VSD O Delete TITLE ‘ Thange [ Addition | &G
N GOLD, MACK L e GoLd, MARY, ..
street anoress | 4851 PRIMROSE PATH STREET ADDRESS e —
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZIP
TLE o O Selee TLE : CF Change T Addition
NAME ) - . JNAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-21P
TILE O Delete mE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an ess, with all other like em ered. '
! \\\ 2000 MzuIzsL
\

SIGNATURE: \éﬂ@"

SIGNATURE AND TVFE@ PRINTED NAME OF SIGNING (FFIgER OR DIRECTOR Date | Daytime Phone #




