FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

R A

| comomoy g8 iUl | May 06 1997 8:00am
rags

1997 B Lusovor comomions Secretary of State
DOCUMENT # P94000070726 (2)

1. Corﬁ;:ration Name

AGELESS ATHLETE ENTERPRISES, INC.

@ T N

Principa! Place of Businass Mailing Address
1109 BASSWOOD PLACE C/O CHARLES MATTHEWS
WELLINGTON FL 33414 40 RIVERSIDE AVE UNIT 6
STAMFORD CT 06805-4438
us T
3.0[6%??§rsoraleo ar Qualilied 3%4711'1§~ﬁr l!iél Report
2. Principal Flace of Business | 2a, Mailing Address 7|74 FEL Number ’ Applicd For
21] [ - I - Not Applicablc
Suite, Apt. #, etc. Suite, Apl. #, etc. it
P - uie. Ap e 5. Cerlificate of Status Desired ] $875 Add.ltlmal
22 27] o Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May 80
Eﬂ —— gg] e - Trust Fund Contribution O Addad o Fees
Zip Country L . |__ Gountry 8. This corporabion has liability for intangible 1ax undor s, 199.032,
24 El — __zg] L 3(}] B Florida Statules [ ves m No
9. Name and Address of Current Registered Agemt ~~ § _10. Name and Address of New Regislered Agent .
U ‘ UUWDWOHSYSTEM 81| MName
UTH PINE ISLAND ROAD
m“oh‘ FL 13324 B2| Strecl Address {P.0. Box Number is Not Acceplable)
83
|y

85| Zip Code
o FL

11, Fursuant to the provisions of Seclions 607 0602 and 607 1608, Florida Stalutes, 1ha abave-named corporalion submils this statement for he pUrpose of changing its teqistered
office or ragistered agonl, or balh, inthe State of Florida Such change was authorized by the corporation's board of dircelars. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statules

SIGNATURE

Signatire, typed o printed name of g stered agenl & the 1 app satie MG forud Agent signatire raquire @ pATE

12, oT OFFCE 138 AND DIRECTO ﬁgé’ I ADDITIONS/CHANGES TO OFFICERS AND EDij.mOHS I!:EJI 12 )
TINLE DECETE 11 T1LE Changz Addilion | &5
NAME MATTHEWS, CHARLES E B A ‘g
sraceraooniss | 40 AIVERSIDE AVE, UNIT 6 1B SIREE) ADDRESS i
GITY-ST- 2P STAMFORD CT e RS &
TILE v8 AT PIT [J Change [T Agdiliva |
e MATTHEWS, PATRICIA G e
STREET ADDRESS 40 RIVERSIDE AVE, UNIT 6 2B STREET ADDRESS
CITY- §T-7IP STAMFORD CT 2 401Y-581- 2P
TIMLE o 77—D7D[VLVUPE“"'%'7 7;1 TITLE D Change D Addilicn
NAME 3P KAME
STREET ADDRESS 3B STREET ADDRESS
CHTY- ST-7iP a4 CNY-51-21F
TLE - 0 Obeit T Rame T [T Change ] Addilion
NAME 42 NAME
STREET ADDAESS 4B STREE) ADDRESS
CiTy-S§1-21p 4.0 CITY - 81-
TE T T T T Toetee T Xsome [ change [ Addiiion
NAME 5 2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY- §1-2IP EACITY-81-7IF o
E O beLie E1TILE CJ crange T Addilion
NAME 6.0 NAMC

| STREET ADDRESS 6.5 STREFT ADDRESS

Fi CiTY-ST-2IP BHCY-51-7P

14, 1do hereby certify thal 1ha information supplied wilh his fiing docs nol quality for the cxemption stated in Soclion 119.07(3)0). Florida Statules. | furiher certify thal the
Information indicated on this annual geporter supplomental annua! reporl is ruc and accurale and that my signature shall have the same legal eflect as if made under oath; that

I am an officer or directer of the oAl of tho geoeiver o frustooe empowe naxepute this repor s g‘r%'q-by Chaplor 6807, Flarida Stalules; and thal my name
appears in Block 12 or Blog Mx allgehment with an advéf{:gi,"“?{? L, i PR Hgﬂ.\r o
| CCDENT ) e A
ok » L//.i.‘ .‘/‘WMJ‘ AR l‘l.ﬁl{.ﬂf{ D.Fr\l Lf /NG Jfag N I W A~ & PO}

e e an A R A EEEE BB S



