2001 UNIFORM BUSINESS REPORT (UBR]) FILED

L]
DOCUMENT # P98000019494 Apr 27,2001 8:00 am
e ecretary of State
SUDDENLY SLENDER, INC.
04-27-2001 90282 009 ***150.00
Principal Place of Business Mailing Address
172 NORTH BELCHER ROAD 172 NORTH BELCHER ROAD
CLEARWATER FL 33765 CLEARWATER FL. 33765 NEVE R R RS,
(come ac Qbm‘ﬂ) (c@rve)
Suite, Apt. &, ste. , Suite, A:r. #, ete, ' DO NOT WRITE IN THIS SPACE
City & Slate KJ/ City &\s/laeo 4. FElNumber  50-3406666 Appled For
Mot Applicable
Zi Countr Zi Countr i
P L ® ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Add {P.C. Box Mumber s Mot A tabl
i ress A umoner & Na cee
343 ALMERIA AVENUE feraaEre - oeptadle]
CORAL GABLES FL 33134
City 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, wped or prired name of registerad agent and <itle if applicable. (ROTE: Tegistersd Ager: sigrature regu rod whor rei-sialing) DATF
ion is eligi isfy i i ! Ul FEE 3
8. This corporation is eligible to satisty its Intangible FILE NOWIT FEEE is ST50.00 10. Election Campaign Financing $5.00 viay Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.480 Trust Fund Contribution 0O Add‘ed i Fe):as
(See criteria on back) O Make Checlt Payable to Department of Siaile '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
II1LE PSTD 1 Delewe MLE [ Change  [] Additian
NAME MORTON, VICTORIA M NAME
stneer sooness | 172 NORTH BELCHER ROAD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-8T-2iP
TTLE [ Delete TIILE O Crange (] Additon
NAME HAME
STREET ADDRESS STREET £DDRZSS
CITY-&T-21P SITY-8T-21P
T 0] Deiete TTLE E]Crargs [0 Addiion
NAME AWz
STREET ATDRESS STREET ACDRESS
CITY-81- 2P CITY-57-7IP
TILE ] Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADCRESS STREET ADSRESS
CITY-ST-7IP CiTY-87-2IF
TIELE O pelet TiTE O Changa ] Adgion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CilY-S1- 219
TITLE 7 Delete THLE [ Change [ Additios
NAME NARME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2iP

13. I hereby certity that the information supplied 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 supplemental repartis true and accurate and that my signature shall have the same legal effect as it made under oath: that | &m an oificer or direcior

of the corporation or the receiver or trustee empowered to execie this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biogk 12 if
changed, or on an attachment wath an address, with all other ke empowered,

7/ Victoeia MoeTol/ F\7 27295 -050Y

NEFATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

V/Day‘me Shone

(VS TIVC T

CR2EQ34 (10/00)



