2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079641 May 17, 2000 8:00 am
b e Secretary of State
ANTIFAGING NETWORK, INC.
05-17-2000 90848 034 ***150.00
Principal Place of Busingss Mailing Address
6110 NINTH STREET. NORTH 6110 NINTH STREET. NORTH
ST. PETERSBYURG FL 33703 ST. PETERSBURG FL 33703-1142 |
e v G A
Suite, Apt. #, elc. Suite, Apt. #, elo. DO NOT WR[lTE IN THIS SPACE
City & State ‘ City & Stale 4. FEI Number | Applied Fer
, Not Applicable
Zip Country - Zip Country 5. Certficate of Status Desied| ~ []  $8-79 Additional
' _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . ] e Name _ i ) } Cas
ROJAS, JUANA MARIA Street Address (P.O. Box Number is Not Acceptable)
3405 W. COLUMBUS DRIVE
SUITE A
TAMPA FL 33607 City FL Zip Code

B. The above named ertity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signatura, typed ¢ printed name of reg:stared agent and titie if applicable. {NOTE' Registered Agant signature raquired when reinstating} DATE
9. This corporation is sligible to satisfy /ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE - CEeo 1 Delele TMLE [ change [ Addition
KAME Lewn he)\r'\' i 3 o P AAD NAME
sRETAORESS { G 1o AMA ¥ ¥o. STREET ADDRESS
CITY-§T-2IP S, _? 2 XecS loure FL- 237073 oITY-§T-2iP .
THLE \\ [ pelate TILE : [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-ZP
TITLE 3 Dslets TME | [J Change [ Addition
NAME N _ NAME ~ ! . )
STREETADDRESS | ’ . STREET ADDRESS ’ -
CITY-37-2IP CITY-ST-2IP |
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZP I
1ITLE O Delete TITLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TITLE O change ] Addition
HAME HAME
STREET ADDAESS | STREET ADDRESS

L oCimy-ST-7IP . ‘ CITY-5T-7IP

i

13. | heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certity thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

By
\

changed, or on an attachment with ansaddress, with all other like empgryered. ; 7 }_’.
Ny A N U
SIGNATURE: _ LK\ | ‘ «}g! 00 371505

SIGNATURE AND Tﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Caytime Phone #

CR2E034 (9/99}



