2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000014681 B
AGE REVERSAL CENTRES - BOCA RATON, INC.

Principal Place of Business

DRVE  ~

BOCA RATON FL 33488

Mailing Address

10597 LAKE JASMINE DRIVE
BOCA RATON FL 33498-1617

2. Principal Place of Business

3. Mailing Address

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 91441 001 ***300.00

T

I

GROSS, JENNY
10597 LAKE JASMINE DRIVE
BOCA RATON FL 33498

USSP
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FEI Number 65-08 Applied For
Qjo(}’r Ado N va'L\ 28725 Not Applicable
Zip Country Zip Country . . $B 75 Additional
Ly T T = , f D i .
Ssq T —_ UJﬁ ————— ] Sjertl icate of Status Desire [} Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent™ ™
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agent and tille if applicable.

(NOTE: Ragistered Agent signature requsred

whan reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.
{See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Agdded to Fees

$5.00 May Be

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TME [ [ Delete TITLE Ol changs ] Addition | &
NAME ELIAN, BOL NAKE &
STREET ADDRESS | 9076 NW 64 CT STREST ADDRESS §
CITY-ST-2P PARKLAND FL 233076 CITY-S1-21P o
TMLE P O pelete TITLE [1change [ Addition 5
NAME GROSS, STEVEN NAME

STREET ADDRESS | FOE97-AKE-JASMINE BR- 22V T Y ]\PP.’#’TM\) Oﬁ STREET ADDRESS

omv-s-2¢ | BOCA RATON FL 33498 CITY-ST-2P

NILE -VP—— - - ———[]-Defete———— J-TILE — - ‘_i.__.Di._.__Change .D &ddﬂpl
HAME STARK, SAMUEL NAME

sTREET ADDRESS | 5025 NW 66 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33155 CITY-ST-2P

TITLE [ petete TILE change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-$T-2IF CITY-8T- 1P

TITLE 1 Delete TITLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TILE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CNY-3T-2P CITY-5T-21P

13. | hereby certify that the inj
indicated on this report ol
of the corporation or the rg
changed, or on an attach

SIGNATURE:

i an address, with all ot

mation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
oplemental report is true and accurate and that my signature shall have the same legal effect as if madg under cath; that | am an officer or director

ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and th

r like empowered.

timy name ePpearS in Block 11 or Block 12 if

B

50

Dak T

Daytime Phong #




