2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR

FILED

ATION Jan 15, 2003 8:00 am

vy

PE?HSNEH |:/| ENT#  P99000060014

ROYAL DIXIE MANOR OF FLORIDA, INC.

Secretary of State

01-15-2003 90262 035 ***150.00

Avs

Principal Place of Business Mailing Address

an address, with all ot

er like empowered.

1500 N € 145 ST C/O KLEINMAN 30002915
# 105 301 174 ST # 2214 :
B I ‘ ,"“m “”m, m” m” "mm(“ml ,”” "m "m ”l” m”m
2. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, sic. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65‘0935325 Not Applicable
i t i Count i
Zie Couniry < ountry 5. Certificate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name : - C B
KLElNMAN’ CHAIM Street Address (P.O. Box Number is Not Acceptable} .
301 174TH STREET, #2214 ~
™~
SUNNY ISLES BEACH FL 33160 N
City FL Zip Code N
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. [NOTE: Regislsred Agent signature required when reinstating) DATE
2 ] ' .
é A FILE NOw!!! zEE I_s|$150'00 0 9. Election Campaign Financing $5_00 May Be
) fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
=,Make Check Payable to Florida Department of State
¥l
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE VSD [ Delete TITLE [ Change [ Acdition §
HAME KLEINMAN, AM NAME S
STREET ADDRESS | 30 174 ST # 2214 STREET ADDRESS o 3
cv-st-2p | SUNNY ISLES BEACH FL 33160 OTY-57-21P i 3
al
TTLE D O oeletz TITLE [ Change [ Addition T
NAME KLEINMAN, NEER NAME
STREETADORESS | 301 174 ST # 2214 STREET ADDRESS —— -
GT-ST-ZP 1 SUNNY ISLES BEACH FL 33180 CITY-ST-21P
TTLE P 7 O Delete TILE .. Dchange [ Addition
NAME "KLEINMAN, CHAIM B NAME :
STREET ADDRESS | 301 174 ST # 2214 STREET ADDRESS
ur-sT-zP | SUNNY ISLES BEACH FL 33160 CITY-51-2IP ~— .
TITLE VP [ petete TITLE [ change ] Addition
NAME KLEINMAN, ESTHER NAME
STREET ADDRESS | 301 174 ST # 2214 STREET ADDRESS
om-sT-2P | SUNNY ISLES BEACH FL 33160 cimy-st-21p
TITLE T 3 Delete TITLE [ Change [ Addition
NAME KLEINMAN, DANA NAME
STREET ADDRESS | 301 174 ST # 2214 STREET ADDRESS
erv-St-2F | SUNNY ISLES BEACH FL 33160 Ciny-S1-ZiP
TITLE 3 pelete TITLE [J Change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-21P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 it

}’T\OB

changed. or on an attachment wi
SIGNATURE: ’@m R

SIGNA!

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #




