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Y N
2002 UNIFORM BUSINESS REPORT (UBR) os-as-rz@é 033005 #1500

DOCUMENT # | 1000005449
AGING PO F01000005449 02 JUL 26 PH 2:25

AGING POTENTIAL, INC:
. SECRETARY OF STATE
B heate FLORIDA

Principal Place of Business

T HLL ST.. UNIY 9
- SOUTHHAMPTON NY 11969

e — MR

. 120 Bex 8535
) Suite, Apt. #, alc. Suit_e. Apt. #, elp. DO NCT WRITE IN THIS SPACE
City & State City & State - a. FEI Number ' Applied For
S""’J /‘f‘ﬁﬂg"ﬂ. A \/ I~ 35’1’( ] %/ﬁ Not Applicable
Zip Country Zip Country i - $8.75 additional
/G § } U $A §. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
] Nameg - . .
E USSEN, UNDA L . N . : Strest Address (P.0, Box Number Is Not Acceptabla)
48033W'|‘19A\E.' L
COOPER CITY.FL 33330
City FL Zip Cede

8. The above named entity submits this slaternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

aAnsf_ "] ¢

SIGNATURE »
. Signatwe, typsd of p namae of ragistered agend and ttie H apphcatle. {NOTE: Registered Agant signature requined when reinstating) . DATE
9. This cg{poraﬁon is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o 1
T TA NG TEQUIETNL ahd SIERs 085 soT | T AHer May 1, 2002 Faa willl b $550.00 = ’="-°'-$j§::‘;3—n‘ffg‘op;‘§g‘£g‘:“°'"9-- a5 ﬁidegqo May Ba. -l
{See criteria on back) 0 Make Check Payable to Department of State ) o8
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PT O Detete TITLE Ol Change [T Addition

NAME GORSTEIN, MICHAEL JAY
SwesTa0oREss | 19 CLUB LANE
anv-st-ze | SAG HABOR NY 11963

me . |VPS . OJ oeiets
NAME - -+ 1-HAYES, CHRISTOPHER L
STREET ADGFESS. | 9 TAMARACK LANE

omv-st-2p - | EAST QUOGUE NY 11942

W

=

:

g
CR2E034 (9/01)

E [ Change [ Addition

STREET ADDRESS
CITY-ST-2IP

e ] Deleta me [ Change [T Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
GRY-ST-2P CITY-ST-21P
TME ) 3 betete e ] Changa [ Acdition
NAME | "B MAME )

| ETREET ADDRESS | _ e e -2 ST T ey = o IS STREETAOORESS | o e < e e oy T T e |y
CITY-ST-2IP CITY-ST-2ip
TIE ‘ O Derete L (O change [ Addition
NAME | BN :
STHEI;T ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-1P
me-co L - O Detets -7 me ) O cChange [ Addition
MAME ;""" . L NAME
STREET ADDATSS STREET ADDRESS
CITY-ST-71P Cry-s1-2p

13. 1 hereby ceniig' that the information suppiied wilh this filing does not qualify for the exemption stated in Section 1 19.07}3)(”. Florida Statutes. | further certify that the information
 indlcated on this repor or suppiemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oHicer o director
't't of thé corporation or tha récaivér or tiustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if o
¢hénged, of 'on an"atlachment with an addrass, with all other like ermpowered. i

SM&Tﬁnm@UUHED g l7e fon  Tav)22e—21507

SIGNATURE:




