ROFIT CORPORATION o
2004 FOR FROFIT REPORY May 03, 2004 8:00 am

Secretary of State
DOCUMENT # P98000040247
1. Entity Name 05-03-2004 90663 015 ***150.00
ANTI-AGING HEALTH STORE, INC.
Principal Place of Business Mailing Address JEUB AV
5213 W. COLONIAL DR 5213 W. COLONIAL DR :
ORLANDO, FL 32808 ORLANDO, FL 32808
T Vs R GA TGO
Suite, Apt. #, etc. Suite, Apt, #, etc. 04292004 Chg—P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3509259 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?q‘ﬁ?:;ﬂonal
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
—_ - e - —————|-Name- S —= e

LIEBERMAN, ROBERT A
5213 WEST COLONIAL DRIVE . Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa%gn F:xnanoing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
2

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE STD : O pelele TITLE {Cchange [T Addition
NAME HORNE, NANCY L NAME

STREET ADDRESS | 5217 WEST COLONIAL DRIVE STREET ADDRESS

omy-sT-2¢ | ORLANDO, Fi 32808 CITY-ST-2P

TILE PD I Delete TME O Change [ Addition
HAME +| LIEBERMAN, ROBERT ALAN NAME

[ $TREET ADDRESS | 5217 WEST COLONIAL DRIVE STREET ADDRESS

CiTy-ST-ZIP ORLANDO, FL 32808 CITY-ST-2P

TILE ; OJ Delete TmE I Change [ Addition
NAME ' . e e  NAME

| “STREET ADDRESS ; tT T STREET ADDRESS |~

cITY-ST-Z71P GITY-ST-2IP

TIE O petete TINLE Ochange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - GITY-ST-2IP

ThE — . ] Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-$1-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby certify that the information supplied with this fifing does not gualify 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 an agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmant with an address, with all other like empgiyerad.
SIGNATURE: Uacts (acus \%‘“Lﬁ/ A , Y- 780y  (07-29/-3543

SIGNATURE AND TYPED Wﬁm T5d NAME OF SIGNRG OFFICERZBDIRECTOR Dote Daytime Phone #




