2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000062545 MSar 26, 2002f %:OO am}
1. Eniy Name ecretary of State
THE AGELESS FOUNDATION, INC. 03-26-2002 90054 013 ***150.00
Principal Place of Busingss Mailing Address
1521 ALTON ROAD 1521 ALTON ROAD
SUITE 542 SUITE 512
B B TR IRIARER I
2. Principal Place of Business 3. Mailing Address ”Il" |“ JI' | ” '

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'085%2 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : - : - Name
HALE' ED Street Address (P.O. Box Number is Not Acceptable)
1521 ALTON ROAD
SUITE 512
MIAMI BEACH FL 33139 City FL Zip Code

8. The abosie named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B J1scosorsionl gl o sl s st FILE NOWIL FEE 18 815000 | 10 EectmOammsgnrcmrang _ $5.00 iy
9 red After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O delete TITLE [Jchange [ Addition
NAME HALE, ED MR NAME
streeT anoress | 1521 ALTON ROAD, STE 512 STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST-7IP
TITLE [ Delete TITLE O changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [J Addition
NAME ) } NAME . S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZiP
TITLE [ Detete TILE [OChange [ Andition
NAME NAME "
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

He exemplieestated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signakefe shall have the same legal effect as if made under cath; that | am an officer or director
tjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this fij
indicated on this report or supplemental report is trueand ac
of the carporation or the receiver or trustee empowegbd to exde

e rane g o ol i )
SIGNATURE: SIGNE Y 20X AN

SIGNATURE AND TYPED OR rFlINTED NAME OFS)O«NG OFFICEH OR DIRECTOR Date Daytime Phons #

§

-]
[

CR2E034 (9/01)



