2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002944

1. Entity Name

AMERICAN ANTI-AGING FOUNDATION, INC.

Secretary of State

05-19-2002 90173 040 ****61 .25

May 19, 2002 8:00 am

Principal Place of Business Maiiing Address
1905 CLINT MOORE RD 1905 CLINT MOCRE RD
$TE 309 $TE 309
BOCA RATON FL 33496 BOCA RATON FL 3349%
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number Applied For
65'0932105 - L Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registerad Agent . ._. . __
o - ) - Name
DAVIS, JORDAM K Street Address (P.O. Box Number is Not Accepiable)
L
1905 CLINT MOORE ROAD
STE 309 _ _
BOCA RATON FL 33496 City FL | ZrCoce

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

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing 00 M Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution, fcie?j(:o F:y;s,Be Depar[men! ofysgate
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D O petete TITLE [ change [ Addition
NAME DAVIS, JORDAN K M.D. HAME
STREET ADORESS | 1905 CLINT MOORE ROAD STREET ADDRESS
CITY-5T-7P BOCA RATON FL 33496 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILLIAMSON, CHARLES M.D. NAME
STREET ADDRESS | 19056 CLINT MOORE ROAD STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33495 _ CITY-ST-2P X i )
TME D ' T O oelete me o [ change [ Addition
NAME PONCZAK, GEORGE CPA : NAME
STREET ADDRESS | §100 GLADES ROAD STREET ADDRESS
om-stze | BOCA RATON FL 33434 CITY-§T-2IP
TITLE ’ ) [J pelete TITLE [T change [ Addition
NAME DL : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7iP
TILE O Delete TILE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accutate-and that my signature ghall nave the same legal effect as if made under oath; that | am an officer or director

pmpowered to &

of the carporation or the receiver or trusies
changed, or on an attachment with an
\

SIGNATURE: -7_SIG

Beute this report as required Wy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ss, with all othr like empowered. wﬂbm K Db\\/ lf M
NCFERR, | DikecTor. 4

£
15 oV &l 48%,35bL

M BIGNATUH}A)ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Date Daytime Phone #

1
é

CR2E037 (9/01)

i



