FILED
Apr 28,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 08 O] o1 03 Femny 25
HE S

DOCUME NT # N99000002944

. Enlity Name
AMERICAN ANTI-AGING FOUNDATION, INC.
Principal Piace of Business Maliing Addreas 1 1 U 0 89 2 8 8
1905 CLINT MOORE RD 1905 CLINT MOORE RD !
STE 309 STE 308
BOCA RATON, FL 33496 BOCA RATON, FL 33496
R s S A RS R ARG

Suite, At 4, élc. Sute, Apt. ¥, etc. O GHECK HERE IF MAKING CHANGES

City & State City & siate 4. FEl Numbar Applied For

65-0932105 Not Appiicabie
Zip Country Zip Country i $8.75 additional
8. Certficate of Status Desired a Foe Roquired
6. Name and Address of Current Rogistor-d Agent 7. Name and Address of New Registered Agent
- T T T T Name © T T T :
DAVIS, JORDAN K :
1905 CLINT MOORE ROAD Steel Address {P.O. Box Number I3 Not Acceptable)
STE 308
BOCA RATON, FL 33496
City FL Eip Code

8. The above hamed entity submils this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the Stale of Fiorida. § am famlliar with, and a¢cept

the obltgalions of registered agent.
SIGNATURE

Slynawra, bypdud or priflay namg of 104 rou agan and ke i applicalic, (NOTE: Rdyisarad Aganl siynziug muuirad whidn intlating) DATE

CR2E037 (10/02)

#. Election Campaign Financing $5.0D May Be
Trust Fund Contribution. O Addad to Fecs
Tk
AR
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detee e ‘ [ Change [ Addtion
HAME DAVIS, JORDAN K M.D. NAME
STREES aDDRESS | 1905 CLINT MOORE RDAD STREES ADDRESS
Ciy-st- 2P BOCA RATON, FL 33496 tmy-st-21p
Tme D O Delete 10LE [ Change [ Addition
NAME WILLIAMSON, CHARLES M.D. NAME
SIREET ADDRESS | 1906 CLINT MOORE ROAD SIREET ADDRESS
CIY-81-2P BOCA RATON, FL 33496 cov.s1-21p 5
TME D ] Detete e ] Change [ Addition
NAME PONCZAK, GEORGE CPA_ _  _ __ SN B Y S S U, . -l
STREET ADDRESS 6100 GLADES ROAD STREET ADDIRESS
<Iy-$1-21p BOCA RATON, FL 33434 Shv-s1-1p
e [ Delere e [ change O Adiion |
NAME MAME
SIREET ADUIRESS STREET ADDRESS
cv-g1-2k cy-s1-11p
e : [ Delete 1HLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2p cihy-s1-21P
TME - [ Delete 1BLE [ Change [ Addition
NAME NAME
STAEET ADDRESS : : STREET ADDRESS
Civ-51-2p , -8t 210
12. | hereby gertify that thé information supplied wllh this filing does not qualify-for the exemption stated in Section 110.07(3)(i), Flonda Statutes. | further centify that the information
Indi¢atea on 1his report or supplemenial-repg e and accurate angrihat my algnaturg shall have the 3ame legal effect as if made under ozath; that | am an officer or director
of the corporation or the receiver or st ejmpo -" ed to execute thys report s reguired\py Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment withyan addss, win all other like ergbowered. R
I/
'y
SIGNATURE: HWZ5/03
SIGNATURE MTIED ? PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 4 Cala Cayima Phora #

L



