FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 738382 Secretary of State
1. Entity Name 01-21-2003 90153 008 ****g] 25
LIFE EXTENSION FOUNDATION, INC.
Principal Place of Business Mailing Address T
1100 WEST COMMERCIAL BLVD 1100 WEST COMMERCIAL BLVD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

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

City & State City & State 4. FE! Number 59.1746396 Applied For

Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a geae.Z?q l.ﬁ:!:ci':ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ e o R Narne

STROM. GREG Street-Address (I;O E;ox Nurr-lb;r_ is Not Acic;;;t:;{liale)

2018 SOUTHWEST 101ST LANE

MIRAMAR FL 33025

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. 1 am tamiliar with, and accept
the obligations of registered agent.

streer aporess | 1100 WEST COMMERCIAL BLVD
omv-57-20 | FORT LAUDERDALE FL 33309

STREET ADDRESS
CITY-ST-ZIP

TILE DP ] Delete TITLE [ change [T Additicn
NAME EYTCHISON, TINA NAME

stReeT aporess | 1100-WEST COMMERCIAL BLVD STREET ADDRESS

CITY-3T-2P FORT LAUDERDALE FL 33309 CIFY-$T-7IP

T AT (1 Delete TE , [ cChenge [ Addtion
NAME GILNER, PAUL NAME

swreeT annRess | 1100 WEST COMMERCIAL BLVD STREET ADDRESS

CITY-5T-2I FORT LAUDERDALE FL 33309 CITY-5T-2IP

THLE D 7 Deletz TITLE {JChange  [] Addition
NAME HALPERIN, JiM NAME ‘

staeeT aooress | 1100 WEST COMMERCIAL BLVD STREET ADDRESS -

CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-§T-2IP

12. | hereby cerlily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida 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 oath; that | am an officer or director
ol the corporation or the receiver or truste, ute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ke empowered.

SIGNATURE: ___SIGNATIZZEREQURED G Iner /8l (Dae 02z

SIGNATURE
o Slgnature, typed or printad narna of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
™ . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61. ol -UU May Be
2 ow IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ peleta THLE [ Change [ Addition
NAME FALOON, WILLIAM NAME
staeet anoress | 1100 WEST COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-5T-21P
TILE D 7] Delete TITLE [ change [ Addition
NAME KENT, SAUL NAME :
steet sooeess | 1100 WEST COMMERCIAL BLVD STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE Fl. 33309 CITY-ST-2IP
_TTLE - ~D_ST i e = = — [D:belete. ~ e J-TITLE — o S s et T e e, —— =[] Change.  [] Addition |
NAME BROWN, KEVIN HAME

U1 62

CR2E037 (10/02)

1




