2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 738382

1. Entity Namé :

LIFE EXTENSION FOUNDATION, INC.

Q046T4T

FILED

Mailing Address
995 SW 24 STREET

Principal Place of Business

995 SW 24 STREET
FT LAUDERDALE FL 33315

FT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address

SRR

Suite, Apt. #, etc.

s

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbaer Applied For
. 59‘1746396 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ] §8*75 Addditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
Siveee . LELKsRD A
Street Address (P.Q. Box Number is Nat Acceptablo)
FALOON, WILLIAM 925~ 4 CHER DDA 72
995 SW 24 STREET
FT LAUDERDALE FL 33315
City FL Zip Code
foLeroap 3302/
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the state of Flarida.
Vit s
i/ Shypatre, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura requirad when reinstating} 'DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D ] Delete TINLE AT Dl change  (Faddiion | S
NAME FALOON, WILLIAM RAME G (LNER, FPowi S
STREET ADDRESS | 005 SW 24 STREET SREETADDRESS | § 95 Sw 24 STRpEv 5
CTrST2P | FT LAUDERDALE FL 33315 OVSI P7T LAuwberpsrE, Fio 33315 i
TNLE D 1 pelete TILE p O change  [Faddition 5
NAME KENT, SAUL NaME HALPERIN . Jit4
STREET ADDRESS | 995 SW 24 STREET STREETADURESS | € ? S Sw L STREES
orv-s-2 | FT ( AUDERDALE FL 33315 ivstze | PV LB« PERDoAE, Fi 33315
TILE ST [ palete TMLE N ] change  [] Addition
Nk STROM, GREG NavE
STREETADDRESS | GG5 SW 24 STREET STREET ADDRESS
orv-st2* | FT LAUDERDALE FL 33315 ciy-St-2¢ 35
TITLE +F= ] 7 19 3 Delete TITLE o _ ~ [Jchange [ Addition
MAME EYTCHISON, TINA NAME NI LT!\L j}:ﬂ }-‘ YL ey - —
sTREET AookEss | 995 SW 24 STREET STREET ADCRESS Rl W0 g VN VR
orvst-7 | FT LAUDERDALE FL 33315 a-1-27 BRI T2 00 sy, o
LE D mem TILE [JChange [ Addition
NAME KLEINSEK, DONALD NAME
STREET ADDRESS | 995 SW 24 STREET ; STREET ADDRESS
orv-sT7P | FT LAUDERDALE FL 33315 civ-sr-2¢
TLE D O Delete TE [l Change [ Addition
NAME BROWN, KEVIN NAME
STREET ADDRESS | 905 SW 24 STREET STREET ADDRESS
omv-s7P | FT LAUDERDALE FL 33315 cirY-s1-2p
12. | hereby centify 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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeatywith an address, wt | other like empowered. .
SIGNATURE: @ﬁzﬁ\ﬂ/héﬁ "ilm; ReQUIRED 2(20/0¢ Y- G2 7
“SIENATURE ANDTYPEDOR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




