2000 UNIFORM BUSINESS REFORT (UBR]

DOCUMENT # L63666

1. Entity Narna

SENIOR CARE CONSULTANT'S INC.

i

Principal Place of Business

4600 SW 43R0 AVE
FT. LAUDERDALE Ft 3314
us

Mailing Address

4800 SW 4RO AVE
FT. LAUDERDALE FL 333144722
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

8/

FILED
Aug 15,2000 8:00 am
Secretary of State

08-08-2000 90026 045 ***150.00
08-15-2000 90018 031 ***400.00

™

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0182837 Not Applicable
Zip Country Zip Country . . $8.75 Additional
: _ ) ) Y o __5. Cerlificata of Status Dai(f_d. o O Fee Required .
8. Name and Address of Current Regiatered Agent - . — [ = 7.-Nama angd Addresas of New Registersd Agent  — —° —
Name
LE\MS- SARA G. Sirast Address (F.O. Box NMumnber is Mot Acceptable)
4800 SW 43RD AVE
FT. LAUDERDALE FL 33314
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing Its registerad office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs. fyped or prinad name of regisierad agent 200 e if apphcabie. (NOTE. Ragusiored Agant signansg required whan ignstatng) DATE
8.-This corporation is eligible to satisfy its Intanglble (o v o= RILE.NOWN! EEE I‘S__.§150.00 1 . P
" \ A - - 10, Election Campaign Financin
Tax filing requirement and elgcts 1o do sa. [D) Atter MAY 1, 2000 Feo will bo £550.00° | e ; ug) iy 8 - $5.0q6l\:::3; sBe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE PD 3 Detete e O Change [ Addition | §
NAME LEWIS, SARA G, HAME €
STREET ADDRESS | 4600 SW 43RD AVE STREET ADCRESS g
erv-si2 | P, LAUDERDALE FL 33314 cy-s1-26 g
WnE £ Delete TE CJchange [ addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIFY-ST-2P chy-§T-ap
e O osles e [Ichange [ Addition
NAME WE _ o . . .
— SIREET ADDRESS * " T T T T T e WoSsTReETADDRESS | T T T T T
GITY-ST-21p CITY- §T-21P
it [ oetee TnE O change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
Ciry-ST-21P CITy-§1-21F
e [ oelete THLE Ocrngs [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS )
CIFy-ST-2° CITY-ST-2IP
ITE O beizta TITLE DCichange [ addition
NAWE NAME
STREET ARDRESS - STREET ADDRESS
CITY-ST-2iF CITY-ST-ZP
13. ) heraby certity that the information supplied with this Hling does not qualily for the exempticn stated in Saction 112.07(3i). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repont is true and accurate and that my signature shafl hava he same legal effect as if made under oath; that | am an oicer or director
of the corparation or the receiver or Irusice empowsied to execute this report as raquirad 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, fvith 8 other like empowered. -
e asH-3N
SIGNATURE: S—=s\0o oo, aes e
SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Dals Detyture Phane ¥




