2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V74234

1. Entity Nama

HEALTHY WEIGH OF SOUTH CAROLINA, INC.

..

Principal Flace of Business

30 ORCHARD PARK
UNIT 32

GREENVILLE SC 32256
us

Mailing Address

P.D. BOX 25545
SUITE 201
GREENVILLE SC 29616
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90101 011 ***150.00

A R

DO NOT WRITE IN THIS SPACE

~ v Xy

City & State City & State 4. FEI Number 57-0965787 Applied For
Not Applicable
Zi wnt i t it
s Country Zp Country 5. Certificate of Status Desired O gfggesq S:i:étronal'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T et - Name . .
LISA LANE -
Street Address (P.C, Box Number is Not Acceptable)
50 NORTH LAURA STREET
2043 DUNSFOQRD TERRACE #28
JACKSONVILLE FL 32202
City FL 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, typad or printed name of registared agent and btte i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 10 F?;s ©
(See criteria on back) (] Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTCRS (N 11
mLe D [ elete TITLE [l Chenge [ Addition
NAME JOHN M. CARVER HI NAME
sTREET ADDRESS | 2571 NE QCEAN BLVD #104 STREET ADDRESS
CITY-5T-2P STUART FL e CITY-S1-2IP
TI1LE D O pelete TILE [ Change [ Addition
HAME LANE, JAN L NAME
streeT aDDReSS | 26571 NE QCEAN BLVD #104 STREET ADDRESS
CITY-ST-2IP STUART FL CINY-$7-7IP
TINLE [ Delete TITLE [ change [ Addition
—NAME- - ——- ot e - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- ZiP
- TITLE O pefete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby cenif%ljaubo-m i i
indicated on tHfS report or supple tal report is t
of the corporation or the receiver or fusiee empo

SIGNATURE: _

e exemption stated in Section 119.07(3)i), Florida Statutes.
y signaturg shall have the same legal effect a$ if made undgr cathy
i Chapter 807, Florida Sla/\utes nd that my n

| further certify that the information
that | am an officer or director
pears in Block 11 or Block 12 it

1327,

SIGNATURE AND TYPED OR Py

NTED NAMB-OF SIGNING OFFICER OR D@)ﬁ

Daytime Phone #

/ ¥ Date

3
g

CR2E034 (10/00)



