2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000025684

META-HEALTH WEIGHT MANAGEMENT INC.

Principal Place of Business

12124 US HWY #1
NORTH PALM BEACH FL 33408

Mailing Address

12120 US HWY #1
NORTH PALM BEACH FL 33408

2. Principal Place of Business

[2i2-8 U5 ™ |

3. Mailing Address

1202-8 06 Huy &

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90006 020 ***550.00

I

UM

il

{See criteria on back)

Make Check Payable to Department of State

Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mo PALMA PRACH: - C - Md&mfﬂu!\, “BPEACH | s S = 650819042 | Not Applicanie
Zip Country Zip Countr . . $8.75 Additional
33 l,} - %; L)cD‘A' 2 3{_{0 % U é A— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOREU" MAUREEN Street Address (P.O. Box Number is Not Acceptable)
3411 NE SKYLINE DR
JENSEN BEACH FL 34957
: City FL | 2P 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 registared agent and litle if_applicabie. (NOTE: Registered Agent signalure required when reinstating} DATE
.. . . It . . . '
b $h|sff:r.orporatwc.)rn :: er\\ltglblg tcr) Sal“ify:;s Intangible After S FI:'E P;OV:I;.;:;E;S $5|?|01;00$750 00 10. Eiection Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. er September 12, ee will be i Trust Furd Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ [ Delete TITLE [ change [ Addition

NAME NORELL, MAUREEN J HAME

sTREET ADDRESS | 3411 NE SKYUINE DR STREET ADDRESS

CITY-ST-2P JENSEN BEACH FL 34957 CITY-ST-ZP

TITLE Ve & Delete TITLE O] Change [ Additicn

NAME TOWNSON, RICHARD D N

STREET ADDRESS ) 1212-J.US. HWY.#1_ — — . o . . STREETADDRESS..| moe  — i o omtm ™ 2 o = e m= —

crv-s1-2¢ | NORTH PALM BEACH FL 33408 ciT-S1-2p

TIMLE O Delete TITLE {7 Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-$T-2P

TITLE [ Delete TIMLE [ Change [T Addition
1. NAME NAME e .

STHEET ADDRESS |14 30« . % STREET ADDRESS -

CITY-ST-ZF - . |, CITY-ST-2IP

TILE [T Delete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CiTY-ST-ZIP PR

TOE, - iviels if e ) ) .. Opete - Rime : , " Ochangé ' ] Addition

"RAME ' ) T TR name T

STREET ADDRESS STREET ADDRESS

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

13. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all gth

that the information supplied with this filing does not quaf

D

r like empowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

[ ALED Qlolor (237759400
SIGNATURE AND TYPED OR I‘elNTE?‘ﬁAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone .f

YL

Ay

CR2E034 (5/01)



