2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000109408 Apr 11, 2001 8:00 am
1. Entity Name t, f S.t t
FOREVER YOUNG EXPERIENCE, INC. ecretary ot state
04-11-2001 90037 013 ***150.00
Principal Piace of Business Mailing Address
2001 SW 48T ST., #2613 2001 SW 41ST ST. #2613
QCALA FL 34474 QCALA FL 34474 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
4 L-
i C ) (f/ 7 (i i Not Applicable
Zi Countr Zi Courtr
P Y P Y 5. Certlf\cate of Status Desired [} $8.75 Acdttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THORESON’ ANNEKA Street Address {P.O. Box Number is Not Acceptable)
2901 SW 415T ST., #2613
OCALA FL 34474
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed namc of registered agent and title iF applicatye (NOTE: Registered Agent $ gnaiure requiret when ‘einstating) GATE
9. This corporation is eligible to satisty its Intangible . . : .
i0.
Tax filing requirement and elects tc do so. ?riz?izr%agﬂ;ﬁlﬁ;jg:ncmg a fg:jodq I\éay Be
(See criteria on back) O ' ed lo Fees
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 l
TMLE TITLE (ol Change Addition
3 D L Deere : F ///7/7;/: 6? S?LC(/ (J " b 3o .
N THORESON, ANNEKA e . N U e
steer 1o0ess | 9901 SW 41T ST, #2613 e AOORSS BE ? e 3 Ut V‘j 2 i
w12 | OCALA FL 34474 s | D4 st Lueiel Fla 9 31985
TITLE [ oelete L [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE . [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete IILE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CilY-Sr-2Ip CITY-ST-2IP
TTLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE [ Delete TITLE [} Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S7-21P
13. | 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver ar trustee empowered 1o execute 1his repgrl as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address with al! other like empo d. 35—;
o Lot NG i~ 3-/8-0/ 369-96:80
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date (;ZE? }hﬁrol ’/ti/ S(

CR2EQ34 (10/00)



