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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGES & STAGES INCORPORATED

P01000059501

Pringipal Place of Business
7408 TRESCOTT DRIVE
LAKE WORTH FL 33467
us

Mailing Address
7403 TRESCOIT DRIVE
LAKE WORTH FL 33467
Us

FILED
Jun 03, 2002 8:00 am
Secretary of State

04-30-2002 90146 043 ***150.00

[ERD AR

8. The above name, tity submits this statement for ¢

urpose of changing its registered office or regisiared agent. or both, in the Siate of Florida.

SIGNATURE

2. Principal Piace of Businass _’_ 3. Malling Address
SE ANd Stree

Suite, Apt. ¥, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
Eounfon Ebch F/F} - e5-111 88 33 Not Applicable

32"’1 4 35 Country Zp Country 5. Certificato of Status Desired Y g:;-;ssq Additonal
n
€. Name and Addresa of Current Registersd Agent 4 7. Name and Address-of New Reglstered Agant
e Ty S R R T E e e~ S ——— — e

FRASER- OEBRA Streat Address (P.Q. Box Number is Not Acceptabla)

7409 TRESCOTT DRIVE

LAKE WORTH FL 33487

City F L Zip Coda

Signature, typad o prin of rage agent

il appitcable. (NCTE: Ragiaisrod AQant signaturs recuirad when reinalating)

DATE

9. This corporation is sligible to STsty s Iyl
Tax filing requirement and e'ecis to do so.

FILE NOW)! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Finaricing
Trusl Fund Contribution.

$5.00 may Be
Added to Feas

13. I heraby certify ihat the Information supplied wilh th
indicated on this ra
of the corporation or the roce
changad, or on an attachmé

SIGNATURE:

pon or supplemantal raport is true and a
& or trustee empowered 1B
h an address, with all

is filing d
have the same lagal e!

0es not quality for the exemption stated in Section 119,07 3)(i). Florida Stannes. | further certity that the information
ate and that my signature shall
8 this report as required by Chapter

d ermpowered.

€07, Forida Slatutes; and that my name appea

ect as I made under cath; that I am an officer or director
rs in Block 11 or Blogk 12 if

(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DJRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11 =
w | Debra frasex . Owe Oous - Daisean | &
smrumess | THOG TIRSCOTTDrive Qe |00 3
ety §1-2p L\MW«-WOY‘*‘e] R 33447 CiTY. ST-2P 5
e ' [ elsts e Dcrnge (7 Addiion | S
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-5T-2tP
TLE J Oslete TMLE O changs [T Addisien
MME_ .. S S i s SNAME o ] o - — i — —_—

— STREETADORESS. |- - om0 o —eme e ol smeETaooREs ) . e ———— s —— e :
CITy-St-zp CITY-ST-ZP
TILE 3 Detete ME ‘Ochange [ Addition
NAME NAME )
STAEEF ADDRESS STREET ADDAESS !
CITY-S1-21P Cry-sT-2IP i
TmE O elete TME Ol Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-57-21p
TME O petete TinE ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiTY-SI-2IP




