2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AGE REVERSAL SOFTWARE, INC.

DOCUMENT # P9900Q0056261 '

Principal Place of Business

10597 LAKE JASMINE DR.
BOCA RATON FL 33438

Maijling Address

10597 LAKE JASMINE DR.
BOCA RATON FL 33488-1617

2. Principal Place of Business

3. Mailing Address

220y qngblmo,q DVWVE

Suite, Apt. #, .

Suite, Apt. #(mm € /|L

—

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91441 001 ***300.00

(I T

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.
(See criteria on back)

4

Make Check Payable to Department of State

City & State = ity & State 4. FEI Number Applied For
@o h UNTS N FL ] Yot Applicable
Zip Countr Zip Country - . $8.75 additionat
5. Cert d -
2] (..’ 2_.9 v }h ertificate of Status Desire O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - = - Namer
GHOSS' JENNY Street Address (PO. Box Number is Not Acceptable)
10597 LAKE JASMINE DR.
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registered Agent signature required when reinsiating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS {150.00 1 ) N .
0. Election Campaign Financin
After MAY 1, 2000 Fee wiit be;so.eo pag g $5.00 may B

Trust Fund Coentribution. Added to Fees

OFFICERS AND DIRECTORS

1. 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE Tre £10eNT ] Celete TLE O Change [ Additighi | &
NAME Seeved Grol 5 . NAME %
STREET ADDRESS | 2 2.0 [ g’ Pl(‘fﬂf\l 0 STREET ADDRESS ' po]
CITY-ST-2P Bo Ol Tor | PL 33 Qf Ly CITY-5T-2IP ﬁ
TITLE JP- -S’?(J'FTK‘;\y [ Delete TILE [JcChange  [J Addition | O
NAME ("“L E\' an NAME :

STREETADCRESS | o} mim g\f oT- STREET ADDRESS

CITY-ST-21P i ° CITY-ST-2IP

TME 5 r [ Gelete TITLE [JChange [ Addition
NME——— Py — LT e . .

STREET ADDRESS | oy 3 fw L Ry STREETAODRESS—[— ~ ————m——— o -
CITY-ST-21P NA M £ 3 3 ld'J/ OTY-ST-2IP

TITLE UP ’ O Delete TILE [ Change [ Addition
NAME TostPM ﬁzh‘ o %o NAME

STREET ADDRESS | 4 4 59 Mﬂ ¢l \ STREET ADDRESS

cITY-S7-2IP DA CITY-8T-2IP

TITLE T O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

of the corporation or the receiver
changed, or on an attachment wj

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplefpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n gddress, with all other like empowered.

v 1b|-Y¥3- [loo

SIGNATURE: s

PENOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

e Daytime Fhone #

Jha
/8




