2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P93000073811 ecretary of State
1. Entity Name 04-25-2003 90275 019 ***150.00
AGING WILD GUYS, INC.
Principal Place of Business Mailing Address
8211 WEST BROWARD BLVD. 8211 WEST BROWARD BLVD.
PH-4 PH4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650455502 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 1 3875 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — e s B A T - -| ‘Name-. C —— - - E .. - —

KAHN, ROBERT M ESQ.
8211 WEST BROWARD BLVD.

Strest Address (P.Q. Box Number is Not Acceptable}

PH-4

PLANTATION FL 33324 City FL | 4°Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE.
. .' Signature, typed or printad nama of registared agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
" FIL £
A“HLE NOw1H ';EE Iilﬂsoéosg | 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.00 Trust Fund Cantribution. (0 Addedto Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLE PSTD . O pelete TITLE [ change [ Addition
NAME KAHN, ROBERT M NAME
steeer aooress | C/0 8211 W, BROWARD BLVD. PH-4 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-21P
TITLE VP [ pelete TITLE [ Change (] Addition
NAME KAHN, ANDREA P - . NAME
steeT ao0ress | C/0 8211 WEST BROWARD BLVD., PH-4 STREET ADRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE e e e e e e = .Delete - TMLE . | L e e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-7IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE C Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE : - - ’ . Ooelete - TILE o T [] Change [ Additien
NAME ’ NAME
STREET ADDRESS R . : STREET ADDRESS
CiTy-ST-2iP CITY-ST-21P

12. | hereby certify that the information suppgiied with this fling does nat qualify 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeant witl ess, with all other likg-fmpowered. ’ Pa
? - o - o3 JEYYI-EE
SIGNATURE: Sﬁ(%~ ﬁ‘? SHrEZ.E ! F@QR&;D ?//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dala Caytima Phone #

AV BEL6GED

CR2E034 (10/02)



