2003 FOR PROFIT CORPORATION FILED |

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # V74234 Secretary of State
1. Enuty Mame 05-05-2003 907 ko
HEALTHY WEIGH OF SOUTH CAROLINA, INC. 10 00T F57150.00
Principal Place of Business Mailing Address
30 ORCHARD PARK P.0. BOX 25545
UNIT 32 SUITE 201
GREENVILLE SC 32256 GREENVILLE SC 29616
E E RRREAIMHE AR
2. Principal Place of Business 3. Mailing Address ) )

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

570965787 Not Applicable
Al Country Zip Country 5. Certificate of Status Desired O gese'ggqtﬁ?ed;mnal
6. Name and Address of Current Registered Agent . . 7.. Name and Address of New Registered Agent .
Nama

LISA LANE Street Address {P.O. Box Number is Not Acceptable)

50 NORTH LAURA STREET

2043 DUNSFORD TERRACE #28 ‘

JACKSONVILLE FL 32202 City FL [ ZrCoce

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. ElecticnC ign Financi
 After May 1, 2003 Fee will be $550.00 Sl AT B - i
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me Y, D 1 Delete TITLE [ Change [T Additian g_‘
NAME JOHN M. CARVER I NAME S
streeT anoress | 695 ATA NORTH UNIT 86 STREET ADDRESS 3
crv-si-ze | PONTE VERDA BEACH FL 32208 CITY-5T-21P o
o
me  |D [ Detete TTLE (] Change [ Addition 5
NAME LANE, JAN L NAME
streer anoress | 695 A1A NORTH UNIT 88 STREET ADDRESS
crv-s-zp | PONTE VERDA BEACH FL 32208 CITY-5T-2IP
. TTE- - “ o oo [Ooelete . Q 1E . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Dichange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IF
TILE [ Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r{ike empowered,

mgduzﬁf‘ﬁ[&@ﬂ?@h@meﬂwmﬁ /3903 Bs949-9328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




