2001 UNIFORM BUSINESS REPO:2T (UBR)
DOCUMENT # P99000101397

1. Entity Name

AGE HOLDINGS, INC.

4/11

FILED
May 03, 2001 8:00 am
Secretary of State

04-11-2001 90057 007 ***150.00

Principal Place of Business Mailing AdCress
10100 CANOPY TREE CT. 10900 CANOPY TREE CT. R
ORLANDO FL 32638 ORLANDO FL 32836 " i
2. Principal Place of Buslness 3. Mailing Address Ilml m“ l“' |I||
Suite, A #, elc. Suite, ApA. #, etc. DO NOT WRITE IN THIS SPACE
4 59- 36[[£22
City & Stata City & Statg 4. FElNumoer DD IED FOR HApplied For
oo o R P |-— | Not Applicabls |—m
e Country Zip Country 5. Cerlificale of Stalus Desired ~ [] D0+ 79 Additional
Fos Requirsd
6. Nama snd Addrass of Curreni Reglstered Agent 7. Nameo and Addreay of New Registered Agent
T m e e o s o | Name e —
MUELLE, ALFONSO ‘
Streat Address (P.O. Box Number is Not Acceptable)
10109 CANOPY TREE CT.
ORLANDO FL 32836
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prinied neme of rogistered agent and tts 1 appicable. (NOTE: Rogistared AGEnt Signaiure requinsd wihen renktaing) DATE
9. This corparation is eligible o satisfy its Intangitie FILE NOW!!t FEE IS 5150.00 ! i Fi I
Tax tiling requirernent and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ?:f:g‘g;ﬁ;m::‘c o fgﬁﬂmngwe
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE D O oewete TILE Odcrange [T Addition | B
HAME MUELLE, ALFONSO HAME 2
STREETADDAESS. | 10400 CANOPY TREE CT. STREE} ADDRESS d
J-em-st2> | opyANDO FL 32836 i g
ME D _ 0 Detete WRE . (Ochangs [ Adellion %
we. .. LMUBUE, AIDAL-. . - - = *-- il - RAME - - ~ - : =
STREETADORESS | 10100 CANOPY TREE CT. STREET ADURESS
env-st-22 | ORLANDO FL 32836 cir-st-2
TLE 1 Dessts e Ol Change (] Addition
HAME NAME
CSTREETADDRESS | __. _ __ _. _ _ _ ___ —— e o= J) STREEVADDRESS §. .. _ ___ el - _ S S
CiTY-S1-21P CITY-ST-2P '
TLE [ palete TE OO change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-29 CTy-S1-2P
TIme {7 peiete LE O Change [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-ST- 2P
Tt (3 perete e Olchange 3 Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P ciry-ST-2P

indicated on this report or supplerpantal
ofthe corporation or the regaiver fir §
changed, or on an attachment wijh g

: G::;. with all other like empowered.

SIGNATURE: LS.

ot

13. | hereby certify that the information supplied with this filing does not qualify lor the axemption stated In Section 1 19.07%3)(0. Florida Statutes. | further canify that the information
report is tnue anc accurate and that my signature shall have the same legal &
Re gmpaowered to exacule this reporl as required by Chapter 607, Florida Statites; and that my name appears in Block 11 o¢ Block 12 if

ect as it made under oeth; that { am an offlcer or director

0 NAME OF 813 OFMCER OR DIRECTOR

VLo Coler-serr




