. 3

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 622785 ecretary of State
1. Entity Name 04-17-2003 90153 026 ***150.00
LONGEVITY NUTRITION AND LIFESTYLE CENTER, INC.
Principal Place of Busingss Maifing Address
P.0. BOX 9863 P.O. BOX 9863 g
FT LAUDERDALE FL 33310-3863 FT LAUDERDALE FL 3310-863
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-1910284 Not Applicable
zip Country Zip Couniry 5. Certiiicate of Status Desired O $8.75 Auditional
B S R P P e L . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

Name

ROSENBERG, RON
7220 WOODMONT AVE
TAMARAC FL 333219636

Street Address (P.O. Box Number is Not Acceptabls)

City FL Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
" FILE NOW!Y FEE IS $150.00 -
) 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 / Trust Fund Copmlr?buii::n. ’ 1 ftij-gj?ohézif °
Make Check Payable to Florida Department of State 4
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | PST O Delete TITLE _ [ Change [ Addition
NAME ROSENBERG, RON HAME
sTRecT ADORESS | 7220 WOODMONT AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
LIy sT-2I9_ _ o CiTY-ST-2IP
TiTLE [ Delete me |- -t taee—s o=~ -~ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
TMLE ¢ ODelae TITLE O Change [ Addition
NAME o ii\';\i; NAME
STREET ADDRESS ‘ . . STREET ADDRESS
CITY-ST-2IP ; - CITY-ST-ZIP
TITLE O pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS BN
CiTY-ST-2IP CITY-57-21P ‘ |

12. ) hereby certify that the information

) he ppeed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on thlis reporiLe

plemental rodort js-Rug and accurate and that my signalurs shall have the same legal effect as if made unday, oath; that | am an officer or director
3 powergd ta exacute this report 2x required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or orran attac i addr 55, wih4il cther like empowered

SIGNATURE: [ ZiGNATLELS RamUpX Yo (O —p3 22575y

AR PRINTED NAME OF SIGNING OFFICER OR DIREC U Date - Daytime Phona #

Doy

nv

CR2E034 (10/02)



