1

- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000024858

1. Entity Name

SENIOR HOMEOWNERS FINANCIAL SERVICES, INC.

-

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91107 014 ***150.00

Principal Place of Business Mailing Address

TIH WEST QAKLAND PARK BLVD

77T WEST OAKLAND PARK BLVD

SUITE 130 SUITE 130
SUNRISE FL 33351 SUNRISE FL 33351
us us
T L. davlend Bl Bloa SRME.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o
130
City & State City & State 4. FEI Number 65'0738229 Applied For
Suange  FC Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
3;35 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ ~<KAYE, HOWARD * - ——~ —
~1500-SAN-REMO-AVENUE™
9425 NW 11TH ST
PLANTATION FL 33322

e - nan e = -

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicabla.

{NOTE: Registared Agent signature required when rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P?_ Weme TITLE [l change LR Addition
NAME KAYE, HOWARD NAME Eo... Gangqud % e
STHEET ADDRESS | 9425 N.W. 11TH STREET STREETADDRESS | Bamy € S
omi-st-2P | PLANTATION FL 33322 BITY-ST-2IP Ft. Goabdsl, FL 33309
TIMLE D O oekete TITLE S 1] Change ,Q’Add‘nion
NAME GANGEL, RICHARD NAME Ridnerl.  Alogondar
stReer aooress | 3241 N.E. 59TH STREET staeeranoess | BIBY Wioler RAL
erv-st-2P | FT, LAUDERDALE FL 33308 or-s-20 |Cocak Sprogny  FL 3347
TILE 0 Defete TILE o ! [ Change ,g) Addition
NAMF NAME L’Nrﬁm F{.':J.Mgw\
STREET ADDRESS o STREETADDRESS | 3€C FZel Ajwe
* CITY-57-2P i - GnsTZP T Ts Weel NY T o)y i
TITLE O Delete TITLE D O Change B Acdition
NAME NAME l(e..m-\’b\ c-r'u.a..‘urj
STREET ADDRESS STREETADDRESS | |S  Gacman  Rd.,
CITY - §1-21P CITY-5T-21P G—( temwida U 06920
TIE ] Delete THLE [ Change ﬂhddilinn
NAME NAME R\Ho(\ Gent
STREET ADURESS srEeTADDRESS | Wo Lower Cco$S R
CITY-5T-2IP CITY-ST-2IP Green i, T 06634
T 3 Delets T ' (3 Chenge ¢ Adcitan
NAME NAME dAw) _‘L
STREET ADDRESS STREET ADDRESS
OITY-ST-2ZIP CITY-ST-21P ‘\*kt\s}u:) :” “‘3 3’5 ).Y’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the feceiver cr trustee empowered to execute this report as reguired ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachip&nt with a

SIGNATURE:

ddrew:-‘all jger like empowered.

‘*\“\“\ WM vy b§ oo

sﬂ;m\'runs AND TYPED OH\PRINTED NAME OF SIGNING OFRCER OR DIREC‘PR

Date Daytime Phone #

oA “\L‘\;\\V

0276568

CR2E034 (10/00)



