2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099405 Jan 27,2000 8:00 am

1. Entity Name Secretary Of State
AGE EASY ASSOCIATION, INC. 01-27-2000 90077 046 ***150.00

Principal Place of Business Mailing Address
1898 W HILLSBORC BLVD #& 1898 W HILLSBCRO BLVD #E
DEERFIELD BEACH' FL 33442 . ~ DEERFIELD BEACH FL 33442-1434 Lere s - 7 0 7 9 5 5
BT RORE
l535 Nl/a Bral Streel f)",;l s Nu 30l Streek
S\Suite\lzpt.:;,?:icg,' § uite, Apt. # etc DO NOT WRITE IN THIS SPACE
Wy :
City & Stat |ty& tat 4. FEI Number Applied For
'ejc{ Beach, FiL_ iof %'(QG‘\ 1 65-0876615 Nol Applicable
Couniry Country ilicale of Status Desied ~ []  $B+19 Additional
5_3}_!&9__@:( Beowrd B3GR 164K e rol o Foe Required
! _ _ 6. Namsg and Address of Current Reglslered Agent _ - __ .. - ..7. Name and Address of New Registered Agent - L
Name
LOTOCK" CHARLES J Street Address (P.O. Box Number is Not Acceptable)
1898 W HILLSBORO BLVD #E
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registerad agent and title f appiicable. {NOTE: Regixtared Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 ! N .
Tax filing requirement and selects to do so. After MAY 1, 2000 Fee will be $550.00 10- Elecuon Campmgn lfmancmg $5.00 may Be
g e rust Fund Conributicn. ] Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE D O Delete TILE O change [ Addition
NAME LOTOCKI, CHARLES J NAME
streeT anoRess | 1898 W HILLSBORO BLVD #E STREET ADDRESS
orv-s-7e | DEERFIELD BEACH FL 33442 oiTv-51-2°
TIME D [ Delete TITLE I Change [ Addition
NAME PASSMAN, HOWARD NAME
streer aporess | 1868 W HILLSBORO BLVD #E STREET ADDRESS
CirY-ST- 2P DEERFiELD BEACH FL 33442 CImY-57-2IP
TME™  ~ e == ~[pelete - B IR - - © 7 s ) Ghange ~= [5] Addition-
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete THLE (3 Change  [2] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET AODRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§T-2IP

13. | hereby certify that the infarmation 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 frue &nd accurate and that my signature g ave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required pter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! cther L .

EEENATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR X ate Daytime Phone #

SIGNATURE: >

CR2E034 (9/99)



