2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P34000001080 WSecretary of State

AGELESS PLACEMENTS, INC. 01-18-2000 90155 009 ***150.00
Principal Place of Business Mailing Address
8130 66TH ST NO P.O. BOX 48513
#4 ST. PETERSBURG FL 337438513 LUuu4doJ4
PINELLAS PARK FL 33781
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3229682 Not Applicable

~ IR CounY B - | County ——=|~5, Certifitard 0f Status Desied ~ [ $8:75-Additionai--===|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY' PAULA Sireet Address (P.O. Box Number is Not Acceptable)
1139 42ND AVENUE NORTH
ST PETERSBURG FL 33703
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.

SIGNATURE
Signalture, typed or prated nare of registered agent and title if applicabls. (NOTE* Registered Agerl signature required when reinstating) DATE
. S . ] m
9. This corporation is eligible to satis'y its Intangible R FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
L 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE TITLE Change  [] Adgition
HAME EAY PAULA - e NAME ‘ ;A . pﬂ - L'- A ;‘r—ﬂg
’ 2 spun?ing Ton ce
STREET ADDRESS | 6927 PLACE DE LA PAIX STREET ADDRESS | S de # —
crv-st-22 | SOUTH PASADENA FL 33703 s |\SAFeTy HALboL FL 34694
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Celete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE ' I Delete T e “{Jchange  [] Addition
NAME. .~ - | . . NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P .

13. | 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 Qr,supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of'the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with an address, with all other like empowered.,

Y, A Sofo0 237 64337

A NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

changed, or an an atlachi

SIGNATURE:

CR2EQ34 (9/99)



