FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # S91842 o Secretary of State
1. Entity Name : 03-20-2003 90130 049 ***150.00
FOUNTAIN OF YOUTH OF S.W. FL., INC.
Principal Place of Business Mailing Address
1404 53RD TERR C/O JEAN MANSSON
CAPE CORAL FL 33914 5205 SARASOTA CT.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Pl ) 65-0294394 Not Applicable
Zip Country Zip —_ _ fl Country 5. Certificate of Status Desired O ggg.gg)qa?:;tional
6. Name and Address of Current Registered Agent i 7.. Name and Address of New Registered Agent
’ s Name
e T T P Ty i T TT i Dy e e . p—— o — .
MANSSON, JEAN Street Address (P.O. Box Number is Not Acceptable) T
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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

f

12. I 'hereby certify that the informati#n Yupplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfemdntal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or Jrusteg efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyft wkh dngadgrets, with all other like empowered.

SIGNATURE: X TMNIRE PREGIDENTF ”ﬂw L/ 0 g 489-%23 4765

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

SIGNATURE
Signature, typsed or printed name of ragistered agent and title if applicable. [NOTE: Registared Agent signature raquired when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ N ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

- Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Delete THLE [ change [ Addition g

NAME GRONVALL, PERERIK NAME =]

streeT aooress | 1404 -53RD TERR STREET ADDRESS 3
“orv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP &

N &

TITLE VP O Detete TITLE {J Change [ Addition 8

NAME GRONVALL, EVA NAME ]

sTReET ADDRESS | 1404 -53RD TERR STREET ADDRESS

crv-st-z¢ | CAPE CORAL FL 33914 CITY-ST-ZIP

TITLE S O Delete TITLE OChenge  [J Addition |
A | BERGLUND; CATARINA e

stReeT anoResS | 1404 -53RD TERR . STREET ADDRESS

CITY-5T-2IP CAPE CORAL FL 33914 CITY-3T-21P -

TITLE T [ Delete TITLE (O Change [ Addition

NAME GRONVALL, PONTUS NAME

sTREET ADDRESS | 1404 -53RD TERR STREET ADORESS

oITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CITY-ST-2IP



