V. e

4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl of 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
of the corporaticn or the receiver or truslee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachmen‘t’w\an address, with all other like empow re‘él en u ; O)-03<
. . 7Y gzda « Ueberiauer Ojf .
}GN‘ URE; 22z ~GRIZ W LiEBE RIFOER 030/ (42)T33 135y
AK SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala " Daytima Phone #

n
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
=
DOCUMENT # P00000088414 Jan 23,2001 8:00 am
1. Enty Name ‘ Secretary of State
ABBEY MANOR RETIREMENT RESIDENCE, INC. 01.23.2001 90041 018 ***158.75
Principal Place of Business Malling Address
2718 JOHNSON STREET 278 JOHNSON STREET ]
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020 ( U _l 5 5 J
19%0  Lingcoln S+, | 19%0 Lincol\n Sk,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hohyuiood, F L Wollywoed g) o5~ 10440625 Not Applicable
ip Cauniry ip auntry i . 8.75 Additional
ég 09\ O US A X 30 g g U 6 H 5. Certificate of Status Desired m/_?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— Name — . —
UEBERLAUER, GRAZYNA :
N Street Address {P.0. Box Number is Not Acceptable
2718 JOHNSON STREET ress | prabie)
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE Wf é‘)’%‘zzﬁ?"”
Signature, typed or printed name of registared age%fntle it applicable. (NOTE: Ragistered Agent signatura raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Eloction C an Fi )
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztllgzndagc?riﬁgu “:r?ncmg n ;?dsd.e.-?:l?oh;:zfe
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3 D O veiete e O change [ Addtion | S
NAME UEBERLAUER, GRAZYNA NAME =3
STREET ADDRESS | 950 SE 5 AVE STREET ADDRESS 3
orv-s1-2p | POMPANO BEACH FL 33060 cv-sr-2p g
TmE D . [ Delete TITLE O Crange [ Adition | &
NAME UEBERLAUER, MAGDALENA NAME
STREET ADDRESS | 950 SE 5 AVE STREET ADDRESS
arv-s1-ze | POMPANQ BEACH FL 33060 GrrY-S1-2#
TITLE O pelete TILE [ change [ Addition
" NAME Co- == NAME - - -
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P ’ CITY-ST-ZIP
TITLE [ pelete I TITLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-ZIP
TLE [ palete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP



