2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L15330 May 08, 2000 8:00 am
SHALOM MANOR RETIREMENT HOME INC. Secretary of State
05-08-2000 90190 034 ***158.75
Principal Place of Business Mailing Address
% EMMINS HENRY % EMMINS HENRY
27711 NW 58TH TERR. 2771 NW 58TH TERR.
LAUDERMILL FL 33313 LAUDERMILL FL 33313-2384 NUVJOVLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
) 59—2985597 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired N gg'gfqlﬁ?;:ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY’ EMMINS Street Address (P.O. Box Number is Not Acceptable)
2771 NW 58TH TERR.
LAUDERHILL FL 33313
City FL Zip Code

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.

SIGNATURE
Signature, typed or prinled name of registered agent and titte if apphcabie. {NOTE: Registered Agent signature required when reinstating) : DATE
it onos ot | ator MaY 12000 Fowil pe $as00p | 10 ESClen CarpsgnFrancng - §5.00 ey e
15 ' . Trust Fund Contribution. Oa Added o Fees
{See criteria on back) ad Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME HENRY, EMMINS NAME
strezr avoaess | 2771 N.W. 58TH TERR. STREET ADDRESS
CLTY-ST-7IP LAUDERHILL FL GITY-ST-2IP
TITLE v 7] Delete MLE [ Change [ Addttion
NavE WILSON, GWEN NAME '
sTReeT ADDRESS | 3571 NW 95TH TERRACE #706 STREET ADDRESS
CITY-§T-2IP SUNRISE FL CITY-§T1-7P
TITLE 8 [ oetete ~ QTME - B [ change [ Addition
NAME MENRY, LISA NAME
sTReeT aooRess | 564 BELLFLOWER BLVD 31 STREET ADDRESS
CITY-ST-2IP LONG BEACH CA 90814 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

D T i I TP, T 1
sianature: 200 Lob = Emianiae Weny y - Declor 4240 4%@

SIGNATURE AND TYPED o(Y P’INTED NAME OF SIGNING OFFICER OR BIRECTOR Date / / Daytime Phane #
Tl

[

RLRE

S

=



