2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

g
®

DOCUMENT # _ PO1000059501 ecretary of State
<
1. Entity Name 04-28-2003 90509 010 ***158.75
AGES & STAGES INCORPORATED
Principal Place of Business Mailing Address
1114 SE 2ND STREET 7409 TRESCOTT DRIVE
BOYNTON BEACH FL 33435 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES"
City & State City & State 4, FEI Number 8833 Applied For
65-1 11 N Not Applicable
" 7p s Countiy~ T Zp T T T T I ety Tt S e T $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRASER
 DEBRA Street Address (P.O. Box Number is Not Acceptable)
7409 TRESCOTT DRIVE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerea agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
H
AﬂF";VIE N?v:‘;oa f___EE I?Hfﬁoégg 00 9. Election Campalign Financing $5.00 may Be
_ er May 1, ee ‘1" -Tbe 8 - Trust Fund Contribution. Added to Fees
Make. Check Payable to Florj_dg_ﬁépartment of State ‘
10. * - “dFFICERS AND DIRECTORS L1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : si’ T Defete I TIMLE Ol change [ Addition S_
NAVE FRASER, DEBRA - NAME e
staeer anoaess | 7409 TRESCOTT. DR. STREET ADDRESS <
. o
orv-s-z¢ | LAKE-WORTH FL 33467 CITY-ST-2IP &
- - o
TILE [ pelete TILE [ change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e = - — - — R CTY-ST-ZP-- |~ ~ - .~ RN
TITLE [ pelete TIME 7] Change  {_] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TILE [ pelete TITLE [J Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. | hereby certify thatthe information supplied with this filing does not quality 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeag with an address, with r like empowered.
qs, " o =
SIGNATURE: \Q i JIRED LiIZOIDB 561-133-819b
SIGNATURE AND TYPED o(\nm-@ stmumc OFFICER OR DIRECTOR d thie Daylime Phona #




