2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002944 Apr 26, 2001 8:00 am
e Foty e ecretary of State

AMERICAN ANTI-AGING FOUNDATION, INC. 04-26-2001 90068 009 ****61 25
Principal Place of Business Mailing Address
1905 GLINT MCORE RD 1905 GLINT MOORE RD
STE 309 STE 309
BOCA RATON FL 33456 BOCA RATON FL 33436
z Prmc‘pal Piace of Business 3. Ma\”ﬂg Address HII"‘H |‘| ll‘ ‘l H I|” || ||‘ I ||| 'lI“l |l| |Im III“ |||l “||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650932105 Mot Apnlicable
Z Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. JORDAN K Street Address {P.C. Box Number is Not Acceplable)
1
1905 CLINT MOORE ROAD
STE 309 _
BOCA RATON FL 334%6 // City FL Zip Code
8. The above named efmi(ty’}s‘ubmits this statemerit for the purpose of chang\ing its registered office or registered agent, or both, in the state of Horida.
A P
(» ‘ ( L/ A /‘\ L/ E, TRy \'—m_}\
SIGNATURE : - ) )
' Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
/‘J
: BILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
L] EEZ IS $6'i o5 Trust Fund Contribution. J Added to Fees Departmem of Sigie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Deteta TITLE {JChange  [3 Addition
NAME DAVIS, JORDAN K M.D. NAME
sTReET ADERESS | 1905 CLINT MOORE ROAD STREET ADDRESS
CITY-S$7-2IP BOCA RATON FL 33496 CITY-81-2IP
TTLE D O Delete TITLE [ Change [ Addition
HIME WILLIAMSON, CHARLES M.D. NAME
STREETADCRESS | 905 CLINT MOORE ROAD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-2IP
TTLE D [1 pelete THLE I Change [ Addition
NAME PONCZAK, GEORGE CPA NAME
STREET ADDRESS 610{} GLADES ROAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 Cirr-S1-2P
TITLE 1 Delere TITLE (O Change [ Addition
NAME MAME
STREET ADDRESS STRE=T ADDRESS
CITY-8T-2IP Cimy-ST-2IP
TITLE O elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{33(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gy tristes empowered to execute this report as required by Chapter 617, Flerida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withian address, wp,all other like empowered.

/

N e
SIGNATURE: (/A s P~ aoa K DAVK ‘//l Q/O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat;

Daylirme Phone #

F

0056195

CR2EQ37 (10/00}



