2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900009170 May 01, 2000 8:00 am

1. Entty Name | Secretary of State

FOREVER YOUNG MOBILE, INC 05-01-2000 90422 011 ***150.00
| Principal Place of Business Mailing Address
1050 S. FEDERAL HIGHWAY. SUITE 143 1050 S. FEDERAL HIGHWAY, SUITE 143
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5192
S T ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & Slate City & State kf)’l FEI Number Applied For
Fe)

P 5 - oCi 53220 Not Applicable

i i i nir iti
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - ) N
BURTON! DANIEL Streat Address (P.O. Box Number is Not Acceptable)

1050 S. FEDERAL HIGHWAY, #127

DELRAY BEACH FL 33483

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 registerad agent and title it applicadle. (NOTE: Registered Agent sighatura required when reinstating) DATE
et sec s sor " | ater MaY 1,200 oo wll be $55000 | "0 EeCtEn Campalan Fnancing | $5.00 ey 5o
gre : ' - Trust Fund Contribution. (a Added to Fees
(See criteria on back) M\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D  Delete THLE f5) ]ﬂChange [ Addition
NAME BURTON, DANIEL NAME OArret Burfor
sTReeT AD0RESS | 1050 S. FEDERAL HIGHWAY, #127 smrioovess | (p 56 S Fed Mot KEI1FE?
arv-st-2e | DELRAY BEACH FL 33483 airv-st-2¢ D2/ttt Bency | £ 23 K83 |
e (5 Delete TLE Pre st Je~T" ] Change {0 dadition.
HAME NAME 0 A 121 Bur for
STREET ADDRESS sReETa0REss | se, 60 S Fexd e v £ 142
CITY-ST-21P CITY-ST-27 Deinar Bepeq , AL ¥ED
TILE - - 1 Delete TITLE - = = - - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TIME 7 belete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-27IP CITY-ST-2IP
TME T Delete TIE {J change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TTLE M velete TIME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Accurate and that my signature shall have the same legal effsct as if made under oath; that { am an officer or director
agute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
qQpowered.

‘ ' _ ’7{”&‘4"20@ Sbl-265- N1LE

QW;: O PRIED NAME-#T SIGNINGFOFFICER OR DIRECTOR Date Daytime Phone #

of the: corparation or the receiver or tnisige elpeeIED 12

AR

=



