2001 UNIFORM BUSINESS

REPORT (uan) FILED

DOCUMENT # S56180

1. Entity Name

YOUNG AT HEART, INC.

>

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90010 048 ***150.00

Principal Place of Business
901 US 27 NORTH

SUITE #1 SUITE #
SEBRING FL 336720 SEBRING FL
us us

Mailing Address
901 US 27 NORTH

549653

33870

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3074866 Applied For
Not Applicable
Zi Count Zi t iti
® i ® Country 5. Certficate of Status Desred [ $0-79 Addiional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
e T T T T Name -
BARRETT, GWEN |
Sireet Address (P.O. Box Number is Not Acceptable
901 US 27 N ‘ pravie)
SUITE 41
SEBRING FL 33870
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title it applicable. {NOTE: Ragistared Agent signalure required when rainglating) DATE
. e N . )
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8e

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

Make

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Check Payable to Department of State

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D _ (1 Dekete TIMLE ! O Change [ Additon | S

e BARRETT, GWEN | e Barnrert: GW 5 Al ) e it 51 |2

sTheet aooress | 901 US 27 NORTH, SUITE 41 sweeviooness |0/ 0§ Mt 3

CITY-3T- 2P SEBRING FL CITY-ST-2IP Sed-rig a I~ 3 38 73 2
[99]

TMLE O pelete TE a7 O Change (] Adeiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1- 2P

TITLE -~ - —~ =[] Delete ~ - TITLE - [(I-change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE 1 Delete TITLE [ changa [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE {1 Delete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE [ Delete TITLE 3 Change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cy»syzﬂi

13. | hereby certify that the information sydplied vk
indicated on this report or supplem
of the carporation ar the receiver
changed, or on an attachment wit

tal re,

SIGNATURE:

pes nobcfualify for thelxe

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Aigrfature shall have the same legal effect as if made under cath; that | am an officer or director
a3 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5-0l -0l

o \
GigefaTuRE Awb TYPED OR WME oF MB@;FI&GH OR DIRECTOR

Date Daytima Phone #




