2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013182

Feb 19, 2002 8:00 am

1" Sty e Secretary of State

ANTI-AGING PRESS, INC. 02-19-2002 90118 031 ***150.00
Principal Place of Business Mailing Address

4185 PAMONA AVENUE 4185 PAMONA AVENUE

COCONUT GROVE FL 33139 COCONUT GROVE FL 33133

A A

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0387724 Not Applicable
Zi t i G iti
® Country Ze ouniry 5. Certficate of Staws Desred [ $8-73 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Fsher , (A

FISHER, CARL

8061 E MCNAB D T “BISG © WIBT HieRal Load

ig Not
e .

TAMARAC FL 33321 - ]
i/ 5333
aMarval FL O
8. The above named entity submits this statement for the purpose of changngit@w‘tered / ? Zor boih, in the State of Florida.
SIGNATURE '
Signalture, typed ar printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

9. This corporation is eligible to satisfy its Intan?‘ . FILE NOWI! EEE1S-$150.00 = x| 14 Frociion Campaign Financing
{Sececriteria on back) Make Check Payable to Department of State

$5.00 may Be
Added o Fees

1. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TWILE D Py 3 Delete TITLE [ change [ Additicn
HAME BUSCH, JULIA NAME

srreet aooress | 4186 PAMONA AVENUE STREET ADDRESS

env-st-ze | COCONUT GROVE FL 33133 CTY-§7-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onv-st-zp | o CITY-ST-2IP e e - N
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

it [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE 1 Delete TIME [ Change [ Addition
NAME NAME

$TREET ADORESS STAEET ADDRESS

CITY-51-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleag
of the corporation or the receivp
changed, or on an attachmea

address, with all other like empowered.

SIGNATURE:

7

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

tal 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
Lstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Do aTUTle S CE, JES 0T 1[30)r 3 305Ul 3 Ly

Daytime Phone #

T e

TS

CR2E034 (9/01)



