2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgg8000033525 FILED

1. Enlity Name . May 05, 2000 8:00 am

AGELESS TOPS & INTERIORS, INC. Secretary of State

05-05-2000 90091 030 ***150.00

Pringipal Place of Business Mailing Address
1751 S DIXIE HWY. BLDG C. BAY 35 1751 S DIXIE HWY. BLDG C. BAY 35
POMPANO BEACH FL 32060 POMPANQ BEACH FL 33060-8931
us z 2 e us
AGELESS TOPS & INTERIORS SAmMme.
Suite, Apt. d i Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Deerfleid Beh., FL 33441
City & State City & State 4. FEI Number Applied For
65—0829695 Not Applicable
Zip . -| Country .- Zp Couniry 5. Certificate of Status Desired - [ :.$§:75 Addili?_n_al
‘Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COHAN, BRENT
1751 S DIXIE HWY, BLDG C, BAY 35

POMPANO BEACH FL 33309

City v - FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or regis-tered agent, or both, in the State of Flerida.

SIGNATURE _&m—r Cotan/ A"“‘T— %‘ %T;ELQ'Q&

CR2E034 (9/99"

Signaturs, typed or printed name of ragistared agent and title if applicabls. {NOTE: Hegisls«sdigem signalure' requirad when reinstating)
. o o ] "
9. 1h\sf$orporal|(_}n is el;gmza t? s?tllsfyc;ts Intangible At Flﬁirowd{.)bl::EE IS."$;_50£;J° o0 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects 1o ¢o sa. er 1,2 ee will be $550. Trust Fund Contribution. 4 Added to Fees
{See criteria cn back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TLE [change [ Addition
NavE COHAN, BRENT NAME
STREETADDRESS | 4751 § DIXIE HWY, BLDG C, BAY 35 STREET ADDRESS
CnY-ST-2P | POMPANO BEACH FL 33309 ciy-S1-27
TITLE O Delete THLE [ Change 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2IP CITY-ST-ZIP
TiTiE O Delete TITLE T change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF )
TITLE [J Celete TITLE 7] Change - [ Adaition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP iy GITY-ST-2IP
TILE [ pelete TIMLE [JChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ belete THLE [ change  [J Addition
NAME . .. NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST7-2IP CITY-S§T-2IP

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 or supplemental report 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 to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ’6'«4«26' Collie.) 00 o, ,g_\ a6 -6

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

U5 42 944 92,

.
i



