2001 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # 765490

1, Entity Name

THE BISHOP KARDAS MEMORIAL HOME, INC.

FILED :
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90062 008 ****41.25

Mailing Address

% CONRAD S, KULATZ, ESQ.
5401 SW. 64TH AVENUE
DAVIE FL 33314

Principal Place of Business

% CONRAD $. KULATZ. ESQ.
401 S.W. 64TH AVENUE
DAVIE FL 33314

CAFAIR Y

M IVRIBDMARTA

DO NQT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59’2349228 Not Applicable
Zi Zi t iti
P Country s Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
KULATZ, CONRAD S., ESQ. Street Address (P.C. Box Number is Not Acceptable)
5401 S.W. 64TH AVENUE
DAVIE FL 33314
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
Slgnature. typed or printad name of registered agent and title if ‘applicabla. {NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TME PD O peete M Ol Chenge [ Adattion | S
e NEMKOWICH, ROBERT N s
STReeT ADDRESS | G20 N. NORTHWEST HIGHWAY STREET ADDRESS 5
CIry-ST-21P PARK RIDGE FL CATY-ST-2IP it
o
THLE viD O Delets TME O crange (] Addtion | &
NAME SOBIECHOWSKI, PAUL T. NAME
STREET ADDRESS | 5401 S.W. 64TH AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
~|—TITLE Sb T} -Defete —WHE - ~— —[£}-Change— ] Addition—{ ——
NAME MAYCAN, ROBERT R. NAME
STREET ADDRESS { 2019 W. CHARLESTON ST STREET ADDRESS
CITY-ST-2IP CHICAGO iL CITY-ST-2P
TITLE [} Celete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TNLE [ Defete TITLE [JChange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhme cgrporation or thehreceiver ch]r trustdeée empowﬁrelrlj to exeﬁute this repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered.
9 y PEV PARUAL SOBIECHOWSI)
el Bele nen oy M /) B / ( —‘:D =5aR
SIGNATURE: A/%lZ/ B/l eA{.Z AR suRe R | /1zfo)  (G59SBI5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytima Phone 4




