FILED

:2002 UNIFORM BUSINESS REPORT (UBR)  Qep 17,2002 $:00 am
DOCUMENT #  P01000084480 Slf):cretary of State

1. Entity Name i ke
TODAYS SENIORS OF FLORIDA, INC. 09-17-2002 50105 030 ##¥150.00

Principal Place of Business Mailing Address
7158 TREVISO LANE . 7158 TREVISO LANE
BOYNTON BEAGH FL 23437 o BOYNTON BEAGH FL 33437

|

2, Principé—f Place of Business 3. Mailing Address ' HII"II“" II' I“I”lllm III" ||m m“ Im] Ml”lm"u Im

%)
250 Qup sdom LAKYS D1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
O :
City & State -y City & State * | 4. FEI Number [Applied For
Mm/\) IW f i : Not Applicable
Zip Couptry Zip Cauntry - - $8.75 Additional
BRYe - mM -fontf n - - 5 Qenfegte ol Status Desired T _Poe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHENKMAN, BENJAMIN P ESQ.
2500 QUANTUM LAKES DRIVE, SUITE 203

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Code

8. The above named/epyjity 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 acoept
“the obligations of fdistered age:

SIGNATURE

n Gistared agant and TYET applicable. (NOTE: Registered Agent sigaturs required when rainstating) DATE
9. This corporation i efigiole to satisfy its Intangible FILE NOW1! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution [ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE [ change [ Acdition
NAME FRIEDER, HAROLD | NAME
streeT nomess | 7158 TREVISO LANE STREET ADDRESS
crv-st-ze | BOYNTON BEACH FL 33437 CITY-5T-21P
TILE [T Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - e stze e o S ——
i O elete 4 !‘IJTgE [ change  [] Addition
NAME NAM_E:‘.--
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-57-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflemental repont is true and accurate and that my signature shali have the same iegal effect as if made under cath; that { am an officer or direclor
of the carporation or the recgiyly or trustee emppwered Jo gxecute this repart as required by Chapter 607, Florioa Statutes; and that my name appears in Biock 11 or Black 12 if

ih :

changed, or on an altachmpng ' i e empowered. $%/
SIGNATURE: Qy 4_._ HEQUHAFIAD 1 PRISDeL (%/ (> deor— S§x 2>/¢

OTAAIUA

v

CR2E034 (4/02)



TR
“’-1 "3_;.5‘;..

.'"?:, :43“—

e bt 6 P
RIEIYEACE

e,
N RO u-,-n.'.‘

e »a;

o A o I
£ Dlvis“i()'ﬁ ‘of Corporati

.w-:

1
'\l \
s ,--n:mﬁ-

»Todays%a 5

.,.-v‘ £
‘f

HL

i,

P -.uv

o

CoRey

7,
A UL b
i ‘m"‘g‘ﬂ’
T e
Pu -

R LR AR
AR

”"t.&f Y
D 5
i

=




