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2002 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

1. Entity Name

V74234

HEALTHY. WEIGH OF SOUTH CAROLINA, INC. '

Principal Piace of Business
*-30-ORGHARD PARK'

UNIT 2

GREENVILLE SC 32256
“Us

Mailing Address

P.O. BOX 25545
SUMTE 201
GREENVILLE SC 29%16
us -

2. Principal Place cof Business

3. Mailing Address

FILED .
May 27,2002 8:00 am
Secretary of State

05-27-2002 90328 020 ***150.00

2o

%

f.?i'

i

.

50 NORTH LAURA STREET
2043 DUNSFORD TERRACE #28
JACKSONVILLE FL 32202

o e i
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE? ‘ v
. P ) .
S . o
City & State City & State 4, FE| Number ' |Applied For 4
57-0965787 : Not Appiicable |
zi C Zi t tional :
L ountry P Country .5. Certificate of Status Desired O $8.75 Additional
= - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATQHE

Signature, typed or printed name of registered agenl and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 11

11, OFFICERS AND DIRECTORS 12,

TMLE D , 7 Delete e 3 Change [ Addition 5

NAME JOHN M. CARVER.ill. NAME TH wupiT 2

sTReeT ADDRESS | 2571.NE OCEAN BLVD #104 STREET ADBRESS éqg ALA N ok ! Bb . §

orv-si-2e | STUART-FL wes-2 | PoNTE VEDRA BEACH FLEAo8 %‘\.-'
# o

TITLE D 2 Delete TMLE - ‘ M crange (O Addition | G

N LANE, JAN L e LAS AtA NORTH el g

STREET ADDRESS | 9571 NE OCEAN BLVD #1064 STREET ADDRESS .

orv-s1ze | STUART FL OITY-ST-2P POW VENIA -BEACI{ FL 334 28

TITLE [ Detete TITLE [ Change [ Addition

"NAME NAME

STAEET ADDRESS.|.. - - - - . - s . .J§ STREET ADDRESS- | . —~ - - - - .

CiFY-ST-2IP CITY-ST-2IP

TITLE O oetete TILE O change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-3T-2IP A CITY-8T-2P

TLE B O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-7IP CITY-ST-2/

TITLE L2 O Detete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied i
indicated on this report ar supple qr
aof the corporation or the recelver &r trustee efhpowss
changed, or on an attachme R addregs, with

SIGNATURE:

¥
e
al

signature

ate and tha
i rt as required
d.

not qualify for the exemptiqn stated in Section 118.07(3)(i}, Florida Statutes.
all have the same legal effect as if made under
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ further certify that the information
oath; that | am an officer or director

/iR

SIGNATURE AND TYFED OR PRINT

FED NAINE OF GG OFFICER OR DIHEGTOR
Bl ™~

Date Daytime Phone #

Py
A Prp $58




