2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4
St 74719 Feb 07, 2000 8:00 am
CENTURY VILLAGE EAST WE CARE, INC. Secretary of State
02-07-2000 90072 028 ****61.25
Principal Place of Business Mailing Address
TIWLFORD W 485 TILFORD W 485
CENTURY VILLAGE EAST CENTURY VILLAGE EAST
DEERFIELD BCH, FL, 33442 . DEERFIELD BCH. FL 33442
T s TR R
NewPeoptT a 34 oW 8o T o 3D4¢ -
Sutte, Apt, #, etc. - Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE:
CANTUEM Y At © S ccauty VIiLLAGS CwST
City & State S City & State 4. FEI Number Applied For
VecLercud BLW - vecadvee® Yoy EL- 59-5916301 Not Appiicable
Zip Country Zip Country " ' $8.75 Aqditional
9 Bat O ®. S 1w O U. S 5, Certificate of Status Desired O Fee F'§ql_lifef;_,A s

wmee- -~ .B. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name ¢
Maercw WATAL c @
Street Address (P.C. Box Number is Not Acceptable)

' BERLINER, JULIUS L Stset fddress (RO, SoNumeer oy
TILFORD W 485 - -

CENTURY VILLAGE EAST comarTvey YLt ¥ee © &S |

DEERFIELD BEACH FL 33442 O ety Y cw FL |75, ¢ 2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
aravic Rneereve TREAI V| Dikeenit

N
SIGNATURE MLB (4 ﬁ\b.m&zno .Jmﬂ_s‘z a6

Slignatura, typed or priated name of registered agant and title if a;;;licable. (NOTE: Registered Agent signature required when reinstating}
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, ' .OFFICERS AND DIRECTORS 11. _ ADDITIONS/CRANGES T0O OFFICERS AND DIRECTORS IN 10
TINLE S - 1 Delete e D CRehange [T Additien
HAVE KATZ, NETTIE NAVIE geoww BhLs ars
STREET ADDRESS | 424 UPMINSTER L ’ STREET ADDRESS | p ¢ A "1 é:mu.. swate B
cry-st-2p | DEERFIELD BCH. FL Uv-SIIP keerggicepn Y2 ECW Tl A bAd
TITLE DT ¥ Delete TITLE e il i E’ Change ] Addition
v BERLINER, JULIUS - e Mpetrie, waTavie £,
STREET ADDRESS | 485 TLFORD W. smeraoDiEss | AD g Now P o O
|_cmv-st-zp | DEERFIELD-BEACH Fle-m <. oo v s = == . = = [ ONST2P: | D gAY TT v D > CY=F 1= SA¥hkyd
e D : o 28 Delete TIMLE R 2 [@Crange [ Adgiton
NAME FRIEDMAN, IRVING NAME o AN Cug s
STREET ADORESS | 3035 LYNDHURST J smeeraoneess | 6y vy CwE oD X
omv-s1-2¢ | DEERFIELD BCH, FL 00000 S pogpFiwed bew FLU Bi%ed
TITLE D B Delete TLE hs Change [ Addition
NAME KOST, IDA v wess, Rev s
STREET 400RESS | 133 GRANTHAM B ' smeTimness | 3o A8 Swaw sch O _
CITY-ST-21P DEERFIELD BCH FL CITY-ST-2IP PCCLE (6L D bW, = . %'ﬁ <\
TILE O Delete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TLE e ) O] Delete TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS g STREET ADDRESS
CITY-51-ZIP CITY-5T-2P

12. | hereby certify that the infermation suppilied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j), 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 carporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentw ac\!dress. :Nith ?{fthe‘ like empowered. T ol vi v 'U-th) IS
SIGNATURE: ___ SIGNATURE SR RERarc v, Vdoo A¥Y - 8- L8NS

=eMNATIIEE aANOTYERENM D DPEMNMTER NAME OF c1i2MING OFRICER OR D'EECTNR N Naka Mavhmae Phone #




