2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J26849 May 20, 2000 8:00 am
e ene Secretary of State
ABSOLUTE AGE INCORPORATED
LU LY MASS NC 05-20-2000 90009 037 ***150.00
Principal Place of Business Mailing Address
800 FORMOSA AVE, 800 FORMOSA AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-4527
us
T s TR T
Sulte, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2700983 Not Applicable
p Country Zie Country 5. Certificate of Status Desired O $8'75 Additianal
I . ) Fee Required
6. Name and Address of Current Registered Agent ™~ — |7 7-"Name and Address of New Registered ‘Agent ===~ |, _
Name
BEARDEN’ LOIS LYNN Street Address (P.Q. Box Number is Not Acceptable)
800 FORMOSA AVENUE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, tybed or printed name of registered agsnt and titla if applicable (NOTE: Registerad Ageni signature regquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ) - .
Tax fElizép;:ufrementind alects toydo s0. ° After MAY 1, 2000 Fee wm$ be $550.00 10. ?9"“0” Cammagn Financing $5.00 Mmay Bs
o rust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TTLE PST . 1 Defete TITLE CiChange [ Addition | =

NAME BEARDEN, LOIS L. HAME -
- sTReeT ADRess | 800 FORMOSA AVENUE STREET ADDRESS >

onv-s-7e | WINTER PARK FL OITY-§T-2IF -

e D O Delete e O Change [ Adction | <"

NAME BEARDEN, LOIS L. NAME

streer Aooress | 800 FORMOSA AVENUE STREET ADDRESS

CITY-S7-ZiP WINTER PARK FL CITY-ST-2IP

THE e . - ——— [ Delete TILE e e s — - ~ . Ochange [JAddition | -

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-71P CIY-ST-2iP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ peiate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CITY-ST-2IP

TILE 1 palete TLE [JCrhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

changed, or on an attachment wit

U A ar e ot I B 3;@:{':@
PERE VI - L LA F
ek L i Dy A em i

SIGNATURE: _* &X 7o !
SIGNATURE AND TYPED OR RA D NAME OF SIGNING OFFICER OR DIRECTOR

an address, with all other like empowered.
v,

13. 1 hereby certify that the infarmation supplied with this fiting 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* 7//“9/00 Yo . 05y Y

i
Lois I, Bearden

Date Caytime Phone # v




