2002 UNIFORM BUSINESS REPORT (UBR)

FILED

wericy

[ ]
1. Enty Name Secretary of State .
LONGEVITY NUTRITION AND LIFESTYLE CENTER, INC. 05.08.2002 90058 018 ***150.00
Principal Place of Business . Mailing Address
P.O. BOX 9863 P.O. B_OX 5863
T LAUDERDALE FL 33310-9863 FT LAUDERDALE FL 3310-863 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
. 59—1910284 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name - - - -
ROSENBERG' RON Street Address (P.O. Box Number is Not Acceptable}
7220 WOODMONT AVE
TAMARAC FL 33321-9636
) Clty FL | ZipCode
8. The absve named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed cr printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) R 3 DAT|E :
i ion is eligi iafy i i I Lt gk ik Sralt 0 B s
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |E.‘: $150.00 10. Elsction Campaigh Firanging >+
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fous
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS N K2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ oelete TITLE [ Change [ Additien §
NAME ROSENBERG, RON HAME 3
STREET ADDRESS | 7220 WOODMONT AVE STREET ADDRESS :‘é
CITY-ST-2IP TAMARAC FL CITY-57-2IP u
— T
TILE [ Delete TITLE [ Change T[] Additier | G
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE (1 Delete TITLE [ change [ Addition
Y ! - . R NAME = - 4] .- e v e = e = . . _
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-S5T-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
13. | hereby certify thal the information supplied with thig filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repgs s true aimaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefveT or trus#be gmpowered tojexecute 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 atjz Ess, with all pfher like empowered
SIGNATURE: #-22 -02
OR DIRECTOR Date Daytima Phona #




