2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT # V17649 S t f Stat
1. Enlity Name ecre al y O a e
WEIGHTS ON WHEELS, INC. 01-27-2002 90030 044 ***150.00
Principal Place of Business Mailing Address
300 VENICE DRIVE 300 VENICE DRIVE
HOUSE HOUSE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
: - R ARIR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For

65-0312490 Not Applicable
Zip Country Zlp Country 5. Cerificate of Status Desired O Eeae-gfq l.:‘;?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name 1
RYAN, DANIEL J KYAN, DANLEL 1
! - Streetéddress (Pi?. Box Number is ot?ceptahle)
2109 LAKE BASS CR 800" VENICE"D
LAKE WORTH FL 33461

S Aoy Ton Bedt FL | %52

f - , ) )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida.

SIGNATURE Wﬁﬂ'}@”‘/ i/lo/ozf

Signature, typed or printed néfe of regislere‘ agent and lille if applicable. (NOTE: Registered Agent signaluré réquired when reinstating) DATE
9. This corporation is eligible to satisfy i1s Intangibie FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fes
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS " ADDIMONS/CHANGES I CFFICERS AND DIRECTORS IN 11
TITLE P O pelete P —— mange [ Addition
NAME RYAN, DANIEL J. RYA’\/;D/‘}MI’EL J
srreer aoosess | 2109 LAKE BASS CIR S o0k 32 0 VE NZCE DR -
orv-si-ze | LAKE WORTH FL oS A oyn oy BEH. EL %9424,
TITLE TS O Delete TITLE L ' ange [ Addition
NAVE RYAN, CHRISTY B NAME RYAN, LHRISTY A
stweer aporess | 2109 LAKE BASS CIRCLE m oo VENICEDA.
crv-st-zp | LAKE WORTH FL < CIv-ST2r A /onNfa.«l Aei FL 33424
TITLE T Delete TME o . [Ocnange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE [ Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlaghment with an address, with all other like empowered.

SIGNATURE: ] ‘3’%;25‘}2)2%%?3’. RyAN })1e/o2-  ($61) %9 - pr 3

E ¢ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nw

CR2E034 (9/01)



