*

' 2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 732652 Apr 27,2001 8:00 am
1. Entity N
Ty Norre ecretary of State
POMPANO BEACH VETERANS MEMORIAL HOME, INC. 04-27-2001 90204 035 ****6] 25
Principal Place of Business Matiling Address
198 FARNHAM | 188 FARNHAM | _
EERFIELD BEACH FL 33442-2628 DEERFIELD BEAGH FL 33442-2628 2
o oe 646061
s S [T RN RR YRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 10263 Not Applicable
Zip Country “n Country 5. Caertificate of Status Desired Il ?eae‘ggql?:‘:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTNER. ROBERT Street Address {P.0O. Box Number is Not Acceptable)
198 FARNHAM |
DEERFIELD BEACH FL 33442
City Fa Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE <06W+ E‘Sﬁ'{‘ﬂé/ Mf’lk ﬁix‘ﬁbf/ 5720 =20 € |

Slgnature, typed or printed narme of registered agent and title if applicable {NOTE: Reg‘ﬁ;(ered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Male Check Payable to
FEF 1S $61.25 Trust Fund Contribution. ] Added to Fees Deparimant of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD LT Delete TITLE [J Crange  [J Addition
NAME ESTNER, ROBERT NAME
STREETADDRESS | 198 FARNHAM | STREET ADDRESS
CITY-51-2P DEERFIELD BEACH FL CITY-SF-21P
TITLE 108 I Delete TITLE [ Change [} Addition
NAME EAGER, LOUIS MAME
STREET ADDRESS | 348 DURHAM K STREET ADDRESS
¢m-s17¢ | DEFRFIELD BEACH FL CiTv-5T-21
L VD [ Dekete TALE I change T Addition
NAME RANKIN, SAM NAME
STREET ADORESS | ISLEWOOD D101 STREET ADDRESS
CITY-ST-72iP DEERFIELD BEACH FL CiTY-$T-21P
TITLE [ Delete TITLE 1 Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2P
TITLE O Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mc%/%&/ KVBERT Los T ES 2.0 ~200] 77 0 ilt

/SIGNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Daytime Phone #

0053256

CR2EC37 (10/00)



