P

- -2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT #  P02000101415
SUDDENLY YOUNGER, INC.

04-11-2003 90509 001 ***750.00

Principal Place of Business Mailing Address
172 NORTH BELCHER ROAD

CLEARWATER FL T3765 | CLEARWATER FL 33765

'
+
]
I

172 NORTH BELCHER ROAD

RS LN

2. Principal Place of Business 3. Mailing Address

|
Suita, Apt. #, efc, | Suite. Apt. #. efc. [0 CHECK HERE IF MAKING CHANGES
City & Slate ! City & State 4. FEl Number . Applied For
[ '5 f b D L}QW Not Applicable
Zp lf - Country Zip Country ifi o i $8.75 Additiona!
‘ 5. Certificate of Status Desirad 0 Fee Raquire(;
s me = —— =B Name and Atdresa of Cusrent Raglstersd Agent.———— . | - 7. Name'and Address of Now Reglatared Agent . "'_: o
— - v . = Name e e e o o e o -
|
§ & PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
+TH FLOOR . |
MIAM) FL 33145 o

FL l Zip Code

8. Thewabove named entity submils this statament for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalurs, ypad or fricisd hame of registzred agend end Lite if Bpplicatia {NOTE: Aganl sig Tequired whan DATE
FILE NOWHI! FEE IS $150.00 9. Electian Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution, Added 1o Faes
Makse Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRESTORS IN 11
TE PSTD O pelete e Ochnge [ Addtion | S
NAME WMORTON, VICTORIA MARIE NAME g
streer anoess | 172 NORTH BELCHER ROAD STREET ADDRESS 2
CiTY-51-2P CLEARWATER FL 33765 CITY-ST-2IF 3
e O ostete e CJ Cange (] Addilion g
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-ST-2p s — v ... RCr-stTR L o e e e e et et e —m ~ R
me 3 teteta e (O change [ Addition
NAVE e — - mrmma s asmam o s 2= o Ml NAME e o = me S er = N .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
ME 3 elete TmE [3change [ Acdition
MAKE HAME
STREET ADDRESS STREET ADDRESS
CY-5T-0P CITY-51-2P )
Tme 3 Delete TME [Ochange [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-5T-29 ‘ CImY-S1- 2P
TILE 5 Delete THLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-S1-2p

12. | hereby certi:g_ m@"mﬁ information supplied with this filing does not quality far thé_ examption s1ated In Section 1 19.07}'3)“). Florida Statutas. | turthar canity Ihat the information
is réport or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the recaiver or lustee empowered 10 executs this reporl as required by Chapter 607, Flarida Statutes; and that my name appéars in Block 10 or Block 11 if

Indicated on

changed, of on an attachment with.en address, with all other iike empawered.

SIGNATURE:




