FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000108747 '

1. Entity Name

A WEIGH TO GO, INC.

ecretary of State

04-28-2003 91440 030 ***155.00

D
Principal Place of Business Mailing Address
4851 PRIMROSE PATH 4851 PRIMROSE PATH
SARASOTA FL 34242 * SARASOTA FL 34242

S — AR AT R
5055 OCEAN PV D ﬁ 5067; O0CEAN AND

(& L0L 8 2IC. Suite, A%e‘c [ CHECK HERE IF MAKING CHANGES

Apblied For

%&State P\' SoT A’ g L.» .';/&’?iﬂ SOT- A’ ‘CL’ 4 FEINumoer ep 0802125 "[Not Applicable

Z"‘%\J{?,\!(‘L C‘Cij"é Pf 32\*2/\(,2’ CO“k‘j S A_ 5. Certificate of Status Desired [ gg-gfqgf;}“"”‘?’

[ 6. Name and Address of Current Reglisterad Agent PR — i . =—T-xName and Address of New.Registered Agent ;~—— —u--n . -
Name
DAV, SILBER S GweN (wo( p
! Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH ORANGE AVE

SARASOTA FL 34236 50‘55 OCEAN BIND H39_

v SARASoTA-  FL ShU>

8. Thg above named entity submits this statement for the pyrpose pf changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and dCCE

the obhgahonsm;-aegi'\) \Za ko&
SIG!_\IATURE i E

sjg(alur A typ\an printed nama of registered agar{and)-lla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

PP AT R e _ iz

FILE NQWAI: FEE IS $150.00 = ...

After May 1, 2003 Fee will ba $550.00 9. Electlon Campaign Financing Br $5.00 May Be

Adde'd to Fees

Make Check Payabie to Fforlda Department of State - Ce T - ..Ttust Fund Centricurion.

10. OFFICERS AND DIRECTORS j KB . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE PD 1 pelete TITLE . [ change  [7] Addition
NAME GOLD, GWEN NAME

sTREeT ADORESS | 48591 PRIMROSE PATH STREET ADDRESS

CITY-ST-21P SARASOTA FL 34242 CITY-8T-21P

TITLE vsD [ pelete TITLE [ change [ Addition
NAME GOLD, DAVID NAME

STREET ADDRESS | 4859 PRIMROSE PATH STREET ADDRESS

CITY-§T-21P SARASOTA FL 34242 cy-s1-2P

TILE e - L w _ Opelete TITLE . ] O change ] Addition
e e I e T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP crY-5T-2IP

TITLE ] Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TILE {J Detete TIRLE [ Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [0 change [ Addition
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rec or trustee empowered to@xecute | f epo ‘ required by Chapter 6067, Florida Slatytes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attach ith an address, with gll likggermpowered
SIGNATURE: _ZXNATUTE | A 73\‘0:5 A 3508 q0f

smWn TYPED OR PRINTED NAME SE SIANING OFFICER OR DIRECTOR Datd Daytime Phone #

TUBLINS

nv

CR2E034 (10/02)



