2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069676 - Mar 31, 2000 8:00 am
1. Entity Name - S t f S t t
PROFESSIONAL WEIGHT CONTROL CENTER, INC. ecretary or state
03-31-2000 90054 012 ***150.00
Principal Place of Business Mailing Address
142 SOUTH SEMORAN BOULEVARD 142 SOUTH SEMORAN BOULEVARD
ORLANDO FL 32807 ORLANDO FL 32807-3233
F L AT AR RS G
Suite, Apt. #, at. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3530@9 Mot Applicable
Zp Country Zip ' Country 5. Certlficate of Status Desired [ ﬁg;?q Additional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
dall B Gr
SCHWARTZ, WILLIAM H Street Addres‘?(PO, Box Numbfrg TN‘BE‘E!cheplable)
142 SOUTH SEMORAN BOULEVARD 142 S Semoran Bivd
ORLANDO FL 32807
CtyQrlando FL | ZP82%807

sgjof changing its registered office or registered agent, or both, in the State of Florida.

o O ) Z//—.v_?/z,act)

8, The above n

SIGNATURE
. Signatura, ty;':)ed or printed name of registered agent and title it ab’plicﬁb@.’ (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ; S :

Tax 1il‘m.g requireraent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?EZIHEErZag:rilfguI;g:ncmg 0O ijs(;ggoh;:’;;ae

(Ses criteria on back) a Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS A 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ~
TMLE PSD R Delete ML Y ed L&_M/ < LXChange [ Addition | &
NAME SCHWARTZ, WILLIAM H NAME L3
STREET ADDRESS | 142 SOUTH SEMORAN BOULEVARD STHEET ADDRESS _E% %’Lgé I;CO i g n B 1c ‘:ld_ S ?'é
CITY-57-2P ORLANDO FL 32807 CITY-ST-21P Orlanda. FIL 32807 W
TILE v D petete TiTAE Drectan . Hovamge [ Addition E
NAME PEEBLES, GINA e R ANOMCE G een e
sThesT soDREsS | 142 SOUTH SEMORAN BOULEVARD STREET ADDRESS FNeR T~ Cr Cort @ P -
crv-stze 1 QORLANDO FL 32807 CirY-§7-21p (Dia € ere far =1 227 9%
TITLE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§T- 7P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIMLE [ neleta TITLE (Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-$T-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address,with all other like empowered.

/e, 3/} V/W

SIGNATURE: :
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phone #

R — i'rv <5 V/”ec‘fl. ~r



