2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DACL P98000092350 Mar 20, 2000 8:00 am
1 GIRARD INSTITUTE FOR ANTHAGING, ING: Secretary of State
03-20-2000 90040 042 ***150.00
Principal Place of Business Mail{ng Address
7025 BERACASA WAY. SUITE #101 7025 BERACASA WAY. SUITE #101
BOCA RATON FL 33433 BOCA' RATON FL 334333410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65-0896514 Not Applicable
zip Country Zip Country §. Cerificata of Status Desired a $8.75 Additional
e e e e e e ] — i |- T Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
G|RARD' JOHN P Street Address (P.O. Box Number is Not Acceptable)
7025 BERACASA WAY, SUITE #101
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the puréose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, yped or printad nama of registersd agent and titla it applicable. {MOTE Registerad Agant sign. requitag when remnstatling? DATE
i la ‘ sTere m Ing’
) L e ) "
9. I_hlsfﬁorporai|?n is ehg\b:;-) IT sahsfyc;ts Intangible FInLnE NO\QI&)! FEE m$150.00 10. Election Campaign Financing $5.00 may 8o
axt m_g re.aqu rement and elects 10 da so. ] After MAY 1, 0 Fee be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Department of 2fate
A
11. OFFICERS BND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e G " [ Delete TMLE [l change [ Addition
HAME GIRARD, JOHN P NAME
sTReer AuDRESS | 7025 BERACASA WAY, SUITE #101 STREET ADORESS
GITY-5T-2P BOCA RATON FL 33433 : CITY-ST-2IP
TIME " O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP L
TITLE 1 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2IP
TILE " O Delete TITE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-$7-21P
TITLE © [ Delete e [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE " [ Delete TITLE Ol Change [ Addifion
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(7}, Florida Statutes. | further certify thal the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an address, with all other like empowered. 5 ‘ /

e B Guoord \2\17) 94 252 GEEF

IATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER GR DIRECTOR Cate Dayime Phane #

SIGNATURE:




