FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90317 020 ***150.00

DOCUMENT # J56646

1. Entity Name

SENIOR CARE CLUB, INC.

Mailing Address
350 FOREST PASK RD
OLDSMAR FL 34677

Principal Place of Business
350 FOREST PARK RD
OLDSMAR FL 34677

|

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied-For
59.2780?34 Notl Applicable
Zi t i C it
hd Country “ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ SARANTOS’ PETE - T T TR e e - Street Address {PO. Box Nurmber is Not Acceptable)

350 FOREST PARK RD
OLDSMAR FL 34677

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Florida. | am famitiar with, and accept
the gbligations of registerad,agent.

SIGNATURE

Signature, typed or prinl;d'nama o ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rginstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. B . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TIE PDS ] Delete TITLE [Jchange [ Addition g

e SARANTOS, PETE e 2
- sTREET ADORESS | 350 FOREST PARK RD STREET ADDRESS 3
comy-st-zp 1 OLDSMAR !:|; uUeT7 GITY-ST-2P @

TITLE v L [ pelete TITLE [J change [ Addition %

v PITTARAS, SPIROS NAvE

STREET ADDRESS | 541 OMAHA ST STREET ADDRESS

emv-st-2¢ | PALM HARBOR FL 34683 Cy-$7-21p

TILE O pelete TILE [0 change [ Addition

NAME TETTTTTT me Tt eemma o et o g R | e poTT e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ pelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE ] Delete THLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TITLE O petate TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppired with this filing does not gualify for the exemplion stated in Section 119.07(3)1), Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgtmygignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste: 5 Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an
SIGNATURE: 4// 5’3/ 2 70709 S4/97

SIGNATURE mq’rvpen on pmm‘zn NAME }?ﬁumc OFFlCEH ORDIRECTOR .~

ri



