2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000013182

1. Entity Namg

ANTI-AGING PRESS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90029 037 ***150.00

Principal Place of Business

4185 PAMONA AYENUE
COCONUT GROVE FL 33133

Mailing Address

4185 PAMONA AVENUE
COCONUT GROVE FL 331336326

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-0387724 K
, 5 -
e Country ® Country 5. Certficate of Status Desred ~ [] $8+79 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

FEDELE, CARL
T ""4000°NO
FORT

DERDALE FL 33319

ATEROAD7 = — -7~ — -

Name Z i -F;é ! i

Street Adc?ss (P.0O. Bax Number is Nat Acceptabie)
X0/ —hi=memMAR AD

—

FL

W TIMARA L

8. The above named entity #bmits 1k

SIGNATURE

Py

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//1_9 60

Signature, typed or printed name of registerad agent and tte | applicabie

{NOTE. Registered Agent Signature required when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delets TITLE [Jchange [ Addition
NAE BUSCH, JULIA HAME
smeeTanoress | 4185 PAMONA AVENUE STREET ADDRESS
CATY-ST-21p COCONUT GROVE FL 33133 CITY-ST-210
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O peete TILE [l change 3 Additior
NAME NAME
- STREETADDRESSs | ~emrmsramss = — . was @ STREETADDRESS-| . - e~ C e e
CTY-51-21P CITY-§T-2IP
TITE 3 pelete TITLE [0 Change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P LAY -5T-71P
TILE [] palete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 7 Delete TME O Change [ Additio
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P GITY- ST-21P

indicated on this report g
of the corporation or th
changed, or on an attacP

SIGNATURE:

dedie this report as
eftmpawered.

Pqualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

ature shall have the same legal effect as i made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

30 hb2-35,

SIGNATURE AND

ZZL/ ///}firﬁ@

APl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Prone #




