2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S91842
FOUNTAIN OF YOUTH OF S.W. FL., iNC.

Principal Place of Business

1404 53RD TERR
CAPE CORAL FL 33914

Mailing Address

1404 53RD TERR
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED §
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90052 038 ***150.00

i

FLOD0S

DQ NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 65.0294394 Applied For
Not Applicable
Zi Count| Zi If iti
® ounty P Country 5. Certificale of Status Desies (] 98+ Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ . 7 . ~ Name . i
" MANSSON, JEAN
Street Address (P.O. Box Number is Nol Acceptable)
5205 SARASOTA CT
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i N m IS $150. . . . .
B gy anasss aso o | anarMAY1,2001 Foowil bo sos00p | 10 ecionCongsion rsncing | $5.00 way oo
g req - H ' Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TO QFFICERS AND DIRECTGRS IN 11 .
e P (3 Delete TILE Ol change [ addion | S
NAME GAONWALL, PER-ERIK NAME s
sTRecT ADDRESS | 1404 -53RD TERR STREET ADDRESS 3
omt-st-2p | GAPE CORAL FL 33914 cir-sT-2¢ i
o

TLE VP 11 Delete TITLE O change (] Adaiten | &
NAME GRONWALL, EVA NAME
street a00Ress | 1404 -53RD TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-7IP

ome o (S L . L L i e O Dol TLE — N [ Change L) Addition
NAME BEEGLUND, CATARINA NAME
sTReeT ADDRESS | 1404 -53RD TERR STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 GITY-ST-2P
TIMLE T [ Delete TMLE [ Change T Adition
NAME GRONWALL, PONTUS HAME
sTREeT ADORESS | 1404 -53RD TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME - -
STREETADDRESS | .. STREET ADDRESS
CITY-ST-2IP CeE CITY-ST-21P

/\ ¢

13. | hereby certify that the inforrgation suppl

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

Wi
indicated on this'teport or s pple%w%n is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
1 ﬂjwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation’or the regeivir d
changed, or or an attachrfient. iﬂw an #dd

SIGNATURE:

ps) with all other like empowered.

02— " -0/ py-s4:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona # -




