2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056386

1. Entity Nama

GRACEFUL AGE, INC.

Principa! Place of Business

417 WESTWOOD ROAD
W PALM BEACH FL 33401

Mailing Address
212 POTTER RD

W PALM BEACH FL 33405-3361

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90009 024 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0596 102 Applied For
Not Applicable
ap - Couniry Z-ip~ Country 5. Certificate of Status Desfred a ?i.gg“ﬁ::l:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame /,
05 SUZANNE A020, AvzaNne
’ Street Add (P.O~Box Nurmfbep i tahyle )
417 WESTWOOD ROAD et A BT RO
W PALM BEACH FL 33401

“ L) valm Yeoon  FL%ERes

8. The above namgd entity submits this statement for the

SIGNATURE ULANL ﬁ /DO

rpose of changing its registered office or registered agent, or both, in the State of Flarid

2ho)oD

Signﬁt-n.ﬁ‘ tyPé'd r printed name ol registered agent and title 1applicahle‘ {NOTE: Ragistered Agent signature requirad whan reinstating) DfrE ’
9, Ihlsr(‘;_orporangn is ; |bideé? slan?fycils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects io da so. After MAY 1, 2000 Fee wll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Celeta TITLE [J Change [ Addition
NAME ROSS, SUZANNE B NAME
STREET ADDRESS | 417 WESTWOQD ROAD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-$T-2IP
TME D J Delete TITLE [ Change [ Addition
NAME BROWN, JAMES N : NAME
STREET ACDRESS | 417 WESTWOOD ROAD STREET ADDRESS
CITY-ST-2IF W PALM BEACH FL 33401 CITY-ST-2IP
TILE ‘ [ oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

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 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 corporation or the recfver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach with an address, with all olhg !!i; aOwgred.

SIGNATURE:

WA
smnm-?t

D TYPED OR PRINTED NAME OF SIGNIVOFFICER OR DIRECTOR

Date Daytime Phane #

,zg/m )-8




