2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002944

1. Enlity Name

AMERICAN ANTH-AGING FOUNDATION, INC.

Principal Place of Business

C/0 JORDAN K. DAVS. MD.
7601 WQOD DUCK DRIVE
BOCA RATON Fl. 33434

Matling Address

G/O JORDAN K. DAVIS. M.D.
7601 WOOD DUCK DRIVE
BOCA RATON FL 33434-5143

3/¢

FILED
May 15§, 2000 8:00 am
Secretary of State

03-06-2000 90040 022 ****6] .25

2 e g TR

1908 CLUNT Moote KD, 1%0s CunT Hooke Ed

Suite, Apt‘.lf. etc. 30 q %ﬁz} Ap% E’ gle. 5o¢f OO NOT WRITE IN THIS SPACE

SOITE 1
_ City & State City & State 4, Fzr:%mber Applied For
Boch RATON, FL. BC_)CA RATON L. L0935 3105 Not Applicable

32'33 89, Couniry %"3 l-[-q L cw"t'{) S 5. Certificate of Status Desired ] fgg?q :;:’:;“"“a‘
T _.8.-Nama and Addreas of Current Reglstered Agent 7. Ngme and Address of New Registered Agent
Name

DAVIS, JORDAN K
7601 WOGD DUCK DRIVE
BOCA RATON FL 33434

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

_A80Ss _CLInT_moose. BOD.

SOtTE 309

City

Rocp LATON

FL | $5Yq(

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida,

SIGNATURE
Signature, types or printed nama ot registered agant and tile if applicatle {NOTE: Registeras Agent signature required when DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OEFICERS AND DIREGTORS IN 10 .
TIRLE D [ Detete TILE (7] Change ﬂAddiiion 3
NAME DAVIS, JORDAN K M.D. NAME 8
swees aooeess | C/0 JORDAN K. DAVIS, M.D. scersooness | | QOB CANT JOTKE ED 2
omv-st-2p | BOCA RATON FL 33434 s | Aers AN P 32496 o
MLE D £ Datete me [JGhange (] Addition { O
NAME WILLIAMSON, CHARLES M.D. NAME
STREET ADDRESS | C/0 JORDAN K. DAVIS, M.D. sweersomess | [ FOS CLanir ‘MM @%f)
erv-st2e | BOCA-RATON FL 33434 —— . s LA - IR = . 59‘-’?&. A\
TLE — =, - T Delete e {%{ bt o pr T P [ Change - Addition
NAME e NAME - P i
SHYD Y -
STREEY AUDRESS siveessoovess |1 (9 "’}Q&?ﬁ’ /2/,0 e
CHTY-ST.7IP CITY-§1.28 &1;{; zg’/ﬁ’p A, i . 335‘3 {/
e [ elete L ! DO cChenge [ Addition
NAME heamE
STREET ADDAESS STREET AQDRESS
CITY-ST. 2P OTY-57-2P
THite 7 Detete TILE [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oiY-53- 2P CTY-5T-2P
TITLE O Delete INLE [ Change [} Addition
HAVE NAME
STAEET ADDRESS | STREET ACORESS
£TY-ST-21F CITY-ST-2P

12. | herehy certify that the information supplied with this filirr:g
indicated on tis report or supplemental report is true a

changed, or on an attachment %

of the corporation or the receivar2 qy'

" SIGNATURE:

Aee ampowered 1o
address, with g

4

SINATSHER

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

other like empowered,

CEInED

NP DAVS 17>

san@_ AND TYPED GA PRINTED MAME OF SICHNG OFFICER O DIRECTOR

Date

accurate and that my signature shail have the same legal aifect as if made under oath; that | am an officer or director
BGULe Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 3

oo G5




