2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000019968 Jan 25, 2000 8:00 am

1. Entity Name

ANTHAGING PHARMACIA, INC. Secretary of State

01-25-2000 90027 028 ***150.00

— Principal Place of Business Mailing Address
8305 9TH AVE. TERRAGE NORTHWEST 8305 9TH AVE. TERRACE NORTHWEST
BRADENTON FL 34209 BRADENTON FL 34203-9679
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4, FEI Number ] Applied For
6r- o ?/3{6 ‘*/ Not Az
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent __ .~ —
: o Name
MCEWAN, JOHN T .
’ Street Address (P.O. Box Number is Not Acceptable)
8305 9TH AVE. TERRACE NORTHWEST
BRADENTON FL 34209
City FL Zip Code

8. The ahove named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in tha Slate of Florida.

SIGNATURE
Signatura, typed af printed name of registared agent and itle If apphcabla, {NODTE: Registere0 Agent 5Mraquired when reinstating) DATE
o

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS £150.0 ecti o

Tax filing requirement ant elects o do so. After MAY 1. 2000 Fee wil 50.60 10. $ ection Campaign Financing O $5.00 May Be

= ’ rust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Fz. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TimE D 3 Detete Tme fres 1den - Dpefor_ K change [ Acdit
NAME MCEWAN, JOUN T NAME Tohn T Mg
serr aooness | 8305 9TH AVE. TERRACE NORTHWEST s ioness | 3 28 TR AL FRBANIA
GITY-8T-2IP gRADENTON FL 34209 CITY-ST-2IP /3{'—“‘ d..g PV Y, =3 220 j_x _
e K{)ele[e e Change [ Additi
NAME 0SSORIO, JOSEPH M NAME Q EmoveE
staeer aopaess | PO, BOX 25266 STREET ADDRESS
CITY-S7- 2P SARASOTA FL 34277 R CITY-S1-2IP . .

_dwe - [R el Fes [1.Datis M | MIC R P21 85 12 e ) f RS Bange— G At
NAME 24 NAME SALY M. pAatEuomnn) ‘
STREET ADDRESS | 2 4 2 ; o STREETADDRESS | Pd 0 S‘ﬂ% AdE TrAe SU A
TTY-§1-2P DXL ¥ OTY-S1-71P 5 ’1__49(3” 5‘1.,\ P 3FT o? _
e 1 Delete TTLE ’ [ change ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-20P
THLE T Delete TME Dl change ] Additi
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZP
TITLE O pelete TITLE O change [ Addit
NAME 7 MAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CIY-§T-27

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated or: this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corparation or the receiver or frustee empowared to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachment with an address, with all other like em) red.

SIGNATURE: SIGNAX R QUIRED

SIGHATURE AND TYRED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

)




