2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754676

1. Entity Namé

LIFE EXTENSION SOCIETY, INC.

0046766

Mailing Address

935 SW 24 ST
FT. LAUDERDALE FL 33315

Principal Place of Business

995 SW 24 ST
FT. LAUDERDALE FL 33315

TATE

2. Principal Place of Business 3. Mailing Adcress

.GRIDA

!llllll(lllll MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State Applied For
59"2036151 Not Applicable
Zip : Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ’ o N ” Name
__L/L&'C Ber ntes & Lsa
Add P.O. Numb Not A 2l
FALOON, WILLIAM Street Adl reqssé sPo'xF tg:ar is No cc;pla e_?o S
995 SW 24 8T
FT. LAUDERDALE FL 33315 = ——
ity ip Coda
r/?‘()u.yfwooa FL 330 24
8. The above named entity submits this statement for the purpose of changing its registered office or registelred agent, or both, in the state of Florida.
SIGNATURE M 02/( (74
gnailire, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) v " DpatE
FILE NOW: 8. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DST O Delete TLE [0 Change [ Addition 8_
HAME KENT, SAUL NAME 3
STREET ADDRESS | 995 SW 24 ST STREET ADDRESS g
orv-s-2p | FT. LAUDERDALE FL 33315 " cirv-st-2 &
TITLE D %eme TITLE P ] Change mddition %
NAME FALOON, WILLIAM NAME EYTCH(Sory, T7Ya
STREET ADDRESS | 995 SW 24 ST STREETADDRESS | 9 F& £ e 2_ v g
orv-stzp | FT..LAUDERDALE FL 33315 . MW BT, LB DRI, Fe 3335
TILE DP [ Delete TILE [JChange [ Addition
NAME STROM, GREG NAME LN @
STREETADORESS | 995 SW 24 ST STREET ADDRESS .
orv-st-2p | FT. LAUDERDALE FL 33315 aiv-St-2¢ g
TME [ Delete TILE LI V. = Hll e ﬁanﬁ - Aﬂdiﬂoﬂ
HAME NAME {13/ D] :U lr—--I HT Udm—l HRS
STREET ADDRESS STREET ADDRESS *"F**ﬁy ‘i .2 U ***j*ﬂ:i—' 1 - r_ -
CITY-ST-ZiP CITy-ST-2IP
TITLE [ peleta TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-2IP CITY-§T-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -$1-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeggot qualify for the exgmption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ature shall have the same 'egal effect as if made under oath; that | am an officer or director
#required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

indicated on this report or supplemental report is true and acggte and that my

of the corporation o the receiver or trustee empow ; cute 1h|s repo

changed, of on an attachment with an address, _—

Sl](uum’@\TURLt RE@U RED

SIGNATURE:

7—fz»lo|

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Datd T Daytime Phone #



