*
|

I FILED ;
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 1
UNIFORM BUSINESS REPORT (UBR g ’ ¢ S am j
DOCUMENT # F99000006728 ecretary of State :
1. Entity Name 02-21-2003 90847 039 ***150.00
AGE, INC.
Principal Place of Business Mailing Address
2046 MCKINLEY STREET 9500 WEST 53TH STREET, SUITE A
HOLLYWOOD FL 33020 €/O GECRGE B. TOMA
S IR AR A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36-4330751 Not Applicable
ze Couniry e Country 5. Certificate of Status Desired O ?E,Be.gesqtﬁ?;cilﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MYSEL, DAVID T o T ‘_h Street Ad(;ress {5;0. Box Number is Not Acceptab\e) —
2046 MCKINLEY STREET
HOLLYWOQOD FL 33019
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad neme of registerad agent and title it applicabla {NOTE- Registered Agent signatura required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . R )
Bter May 1, 2000 s wil be 55000 el S [ 500 oo
Make Check Payable to Fiorida Department of State ’
10. o OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114 .
TITLE PRES ™ Delete THTLE PRESIDENMT Ol change  [ddition S
e KOMOROWSKI, MARK E MR, e B8 e S et soive 2
sTaeet aooRess (9500 WEST 58TH STREET, SUITE A sreT DS | PE00 Llew SSvh SHREE, Suide 3
emv-st-ze - |MCCOOK IL 60525-3605 CITY-5T-ZIP Meleo b, Tt L&SSS-Féo5 o
TNLE CFQ [J Delete TILE [ change [ Addition %
NANE TOMA, GEORGE B MR. NAME
STREET ADORESS 19500 WEST 55TH STREET, SUITE A STREET ADDRESS
crv-st-2r - |MCCOOK IL 60525-3605 CiTY-st-2ip
TITLE CEO [T Delete TITLE [ Change [ Addition
NAME SPIER, ANTHONY S MR. HAME
~STREET AD0RESS. 10500-WEST-55TH-STREET:- SUITE-A - ~TREETABDRESS— [~ ——
orv-sr-ze - IMCCOOK IL 60525-3605 CITY-ST-21P
e OFF O] Delete e O Change (] Addifion
NAME iRVIN, JAMES MR. NAME
STREET AODRESS 19500 WEST 55TH STREET, SUITE A STREET ADDRESS
arv-stze IMCCOOK IL 60525-3605 CiTY-57- 2P
e OFF O Delete TILE [ change [ Additien
NAME MYSEL, DAVID MR. ' NAME
STREET ADDRESS (9500 WEST 55TH STREET, SUITE A STREET ADDRESS
orv-st-zp |MCCOOK IL 60525-3605 CITY-ST- 2P
TMLE SEC [ Delete TITLE [ change [ Addition
NAME HOPPE, KATHLEEN MS. NAME
STREET A0DRESS {9500 WEST 55TH STREET, SUITE A - W STREET ADDRESS
arv-st-ze - \MCCOOK 1L 60525-3605 CITY-5T-2IP

12. } hereby certify that 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 true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or diractor
of the corpaoration or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itp an ad

with all other likeempowerad.
i) A o Qg e e
SIGNATURE: AR L TARNED 2o B Toma #fufey  F88-399.2 19
_~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR Date Daytima Phone #




