2600 UNIFORM BUSINESS REPORT (UBR)
_
DOCUMENT # | 99000000193 = /7°5% Pl

1. Entity Name {"T f{:{ aF ST!\TE—
GOULET ANTI AGING INSTITUTE & FOUNDATION, LLC Bwig%ﬁ G CORPORATIONS

QOAUG 16 AH10: 02

Principal Place of Business ‘ Mailing Address

1600 SOUTH FEDERAL HIGHWAY. SUITE 820 1600 SOUTH FEDERAL HIGHWAY, SUITE 820
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 .
2. Principal Piace of Business 3. Mailing Address . : ”Il”l‘“ll I|||| ||"| |||” |||” "m“l" ||m"m ”I’l ‘I’“ ““ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. , ) y
City & State City & Stata 4. FEI Number ’ Applied For
‘ ' ~ Not Applicable
Zp Country ap Country §. Certificate of Status Desirad @ﬂ $5.00 Aqitional
. . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Narne S e i LY U
o = e | SUVER AP LT L AT
~CORPORATION SERVICE COMPANY ‘ Street Address (P.O. Box Number is Not Accaptable)

1201 HAYS STREET

TALLAHASSEE FL 323012525 ‘ (eoo S. Frdaal by SYe B2

/ ' " Famtnnrse 5l FL 23802

bmits this statemght for the purpose of changing its registered office or registéfed agent, or both, in the State of Fy /
_ [ e/
13 7

SIGNATURE
name dFrégisterec agent and titte if applicable. {NOTE: Registered Agent signatura required whern minsiating)
: - FLENOWN! FEEISS$S000 | L
- e "% " | "Make Check Payable to Department of State - .
9. MANAGING MEMBERS/MANAGERS | ET3 . ADDITIONS/CHANGES
T MGRM 7 [ Delete TITLE . Cchange [ Addition
RAME GOULET, MARC NAME ' = - ey T -
y ! 3 S SmOONOgsRElIER——I
STREET ADORESS | 1600 SOUTH FEDERAL HIGHWAY, SUITE 820 STREET ADDRESS e N T Sy e ey
LIFY-ST-2P POMPANO BEACH FL 33062 Cry- §1-2P . Y
TME 1 Delete TITLE ) O Changs [ Addition
NAME ) NAME
STREET ADDRESS : _ STREET ADDRESS
OMSTEE Ll e inge v e - om-stae - - . e
TMLE ' T 7 Ooelete - - § me . : ~ T [OJchange - [T Addition
NAME ) NAME ,
STREET ADDRESS . STREET ADDRESS
CITy-3T-2F CITY-5T-2IP
TMLE ' . [ Desete TIE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P . ‘ oTYy-ST-2P
TITLE O Detete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS e : : STREET ADDRESS
CITY-ST-ZP CITY-§1-ZIP
TRE [ belets ME [ Change [ Additioa
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

CR2E083 (5/00)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

2k BERYIRZD. ©. ceo M//o 0
pate ¥ /

SIGNATURE AND TYPED-CR PHITTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Daytima Phore #

SIGNATURE: HNATL




