]
———_—*g FILED
2002 UNIFORM BUSINESS REPORT (UBR) Msi::{rﬁ;uz‘)?%zf gi_g?eam

DOCUMENT # P01000047555 o1 150,00
1. Entity Name 04-21-2002 90903 016
INSTITUTE FOR ANTI-AGING, INC.
Principal Piage of Business Mailing Address
2954-A AVENTURA BLYD, Z954-A AYENTURA BLVD.
AVENTURA FL 33180 AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Address ”"M" mllm "I“ "I" II"I "”I Ilm m” ’Im um Iml Im l"j
Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5.{- /110 4 4 8 5 Mot Applicanle
i i t . )
& Country Zp Country 5. Certificata of Status Desired a $8.75 Additlonal
Fee Required
8._Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: — IT— ——— e e
T | PLOTKA, EVANBESG T T ' ' [ S - i
Street Address (P.O. Box Number is Not Acceplable)
STEPHEN RAKUSIN, PA. SOUTH TRUST TOWER
ONE EAST BROWARD BLVD., SUITE 1111
FT. LAUDERDALE FL 33301 oy FL e
8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigratws, typed or printad neme of isgrsiensd agont and Lils if aplicabie. {NOTE: Ragisierad AQer signature required whan 1snstating) DATE
9. This corporation is eligible to satisfy ils Intangib'e FILE NOW!!! FEE IS $150.00 0. Eiscii 1 Financi
Tox 4 et an o8 . Atar May 1,2002 Foo wilba 55000 | 1% Sen CurveignFrancies - $5.00 way
{See dfiterla on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O peiste e Elcrange [ Addition | S
NAME GERSHENBAUM, SAM D.0. . NAME 3
sTReeT poress |2854-A AVENTURA BLVD. STAEET ADDRESS §
erv-sr-z¢ (AVENTURA FL 33180 CITY-5T-2P §
e S1D 3 Detete e DOchangs [ Addition | &
NAME GERSHENBAUM, BART K 0.0. NAME
smeeT Aporess |2854-A AVENTURA BLVD. STREET ADDRESS
or-st-ze JAVENTURA FL 33180 CITY-5T-2P
S-TE L e e . —Ooetere . . Qvme - . _  _. o Dgmoge CInagdition i
| ME - e e ... e e - ,
| STREET AGDRESS TN steEvavDRESS T
CITY-ST-21P CITY-ST-21P
e [ pelete TIME O Changs  [J Addition ‘
NAME NAME |
STREET ADORESS STREET ADDRESS {
CITY-ST-2IP CITY-Sr-2iP
TITE [ pelete TNE [T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIE O petete TME [ Change [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT.ap . | CiTY-57-21P
13. 1 hereby certify that the Information supplied Af the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental sgpg fi ﬁ’ y slgnature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or tryétee gAnis regdi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 It
changed, or or an attachmani wi Empow # ed.
SIGNATURE: 4_'/%2. 305 - 933-1838
Dale Daytims Phone #

4




