2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FOUNTAIN OF YOUTH A.LF. INC.

DOCUMENT # PGS000086380

.

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-18-2000 90350 018 ***150.00

Principal Flace of BuSHess

5001 BANA VILLA CT.
TAMPA FL 33835

Mailing Address

001 BANA VILLA CT.

TAMPA FL 336351072

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

City

FL l Zip Code

SIGNATURE

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

Signature. typed or printed nme of egreetad ngent and s 4 applicable.

(MOTE: Ragiatared Agan signate tequired wiven renaiatng)

DATE

9. Thig corporation is sfigible to satlsly its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

. FILE NOW!(! FEE IS $150.00
Atter MAY 1, 2000 Feo will be $550.00

Make Check Payable to Depariment of State

18, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Foes

11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (3 pelete e Ol Change [ Addiion | &
NAME HERNANDEZ, AMANDA HAME g
STREET ADORESS | 9001 BANA VILLA CT. STREET ADDRESS §
orr-s1-2® | TAMPA FL 33635 Y -ST-2P '§
THLE ] elats e DO change  [J Addition | &
NAME ’ NAME

| STREET ADDRESS STAEET ADRESS '

[ﬂ'v-sr-zw CIFY-ST-2IP

e 3 petete TITLE Ochage [ Addition

I NAME NAME .
STAZET ADDRESS STREET ADDRESS

o= G- 57- 2P — = — DS Y — | ——— Ee— — - o= o — —— —|.--
Tme (3 elete me P = D change L1 Addition
NAME . NAME
_STREET ADDFRESS - 0T STREET ADOAESS
CITY-ST-27 CITY-S1-2P
TME [ etale TMLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP N TR \ CiY-§1-2P
TNE 0 pelete TITLE Dichange (3 Addition | ¢
MAME NAME ?::.
STREET ADDRESS STREET ADDRESS W

, CTY-5-29 CITY-ST-2P

13. { hereby cerlify that the information supplisd with this filing does not qualify for the exempticn stated in Section 1 19.07;13)(0. Florida Statutes. | further cenify that Ihe information

indicated on
of the corporation or the receiver o
changed, or on an attachment wh

SIGNATURE:
L

Is raport of supplamantal report is true al

accurate and that my signature shall have the same legal e [
stee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my nama appoears in Block 11 or Block 12l

arkaddress, with all other ke empoyered.,

sct as il made under cath; that | am an officer or director

Gyt Phoog 4

w'y

Suita, Apt, #, etc. Suite, Apt. #, atc.
City 8 State City & State 4. FEI Number Applisd For
_&B- 59-300570Y Not Appable
Zip Country Zip Country o - —  $8.75 addtional
. 5. Certificate of Status Desired a Fee Required
5. Nama end Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HERNANDEZ, AMANDA Street Address (P.0. Box Number is Not Acceptable) I
28001 BANAVILLACT.  vmm o i o - e — - e e o -
TAMPA FL 33835



