- FILED
~" 2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # G03562 01-27-2003 90165 035 ***150.00
1. Entity Name i
SENIORS M NAGEMENT, INC.
Principal Place of Busi Mailing Add
e T s WY 6001088
MIAM! FL 33157 MIAMI FL 33157 .
S — I AT AR
Suite, Apt. #, eic. Suite, ApL. #, eic. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 50-2957200 Applied For
Not Applicable
Ze Couniry zip Contry B _ B. Cenfificate of Status'Degired D'Agi-gesqlﬁf:;“""a'
6. Name and Address of Cutrent Registered Agent’ 7. Name and Address of New Registered Agent
— -‘—’;f‘ - Name
OSHINSKY, LEONARD Street Address (P.O. Box Number is Not Acceptable)
. T A9} u Tl
1150 EAST HALLANDALE BEACH BLVD. reot Adeess (RO, Boxumberts ot Accep
SUITE A
HALLANDALE FL 33009 & FL 7o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

. Signature, typed of printed name of ragisterad agent and title If applicable. (NCTE: Regislerad Agant signature raquired when rainstating) DATE
T FILE NOW!I! FEE IS §150.00 . 9. Election Campaign Financing $5.00 may Be
| After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. M| Added to Fees
*Make Check Payable to Florida Department of State
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTLE [#1] 1 Delete THLE [} Change [ Addition
 name SCHIFF, SIDNEY NAME
stReeT anoress | 17475 SOUTH DIXIE HIGHWAY STREET ADDRESS
crv-st-ze | MIAMI FLL 33157 CITY-§T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CHTY-$T-21P CITY-ST-21p . ) ) e o e = e®
TILE P I [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiF CITY-ST-2IP
MLE - 13 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP )
TME ' [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CITY-ST-2IP
TITLE O pelete TILE [J change  [TJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ATY-5T-2IP g on-srae

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i2. | hereby certify 1h31 the information supplied with this filing does not quaiify
indicated on this Faport or supplemental report is true and accurate and {
of the corporatnon or the receiver or trustee empowered 10 gxecute this

SIGNATURE: ___SiCNAZGTLISEQUIRED (250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR a4 S Daytime Phone #

7

CR2E034 (10/02)



