2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L76903 Feb 28, 2000 8:00 am

SENIOR HOUSING SOLUTIONS, INC. Secretary of State

02-28-2000 90011 026 ***150.00

Principal Place of Business Mailing Address
4237 RIGEL'S COVE WAY 4237 RIGEL'S COVE WAY
JENSEN BEACH FL.34357 JENSEN BEACH FL 343574385
us us vvvawr=~y
Suite, Apt. #, efc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 560 Applied For
195 Not Applicable

- - C "
i Country Zp 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_ . .- .
LUNDSTROM, Dﬁ:N Street Address {(P.0. Box Number is Not Acceptable)
4237 N.E. RIGEL'S COVE WAY

JENSEN BEACH FL 34857

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda.

]
H

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE. Registered Agent signatura required when reinstating) DATE
9. Tris corporation i eligble 10 satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Eiecion Campaign Financing $5.00 ey 50
Tax f|l|n.g rE-:qulremem and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO COFFICERS AMD DIRECTORS IN 11
TITLE PD 1 Detete TE [l Change (3 Addition
NAME LUNDSTROM, DANIEL J. NAME
sTeeer a00ress | 4237 RIGELS COVE WAY STAEET ADDAESS
CIIY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TILE STD O Detete TITLE [(Jchange [ Addition
HAME LUNDSTROM, KATHRYN ADAMS RAME
streer aooress | 4237 RIGELS COVE WAY STREET ADDRESS
CITY-57-7IP JENSEN BEACH FL 34957 CITY-ST-2IP
ML VD O Delste THLE [l change [ Addition
NAME LUNDSTROM, CHRISTOPHER . NAME
streET AoDRess | 4237 NE RIGEL'S COVE WAY STAEET ADDRESS
CITY-ST-2IP JENSEN BEACH FL CITY-§T-2IF
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelste TILE [ Cchange [ Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the giemption stated | clion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my sifnature shall haveth¢ same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as rEagyired by Chapigr 87, Florigh Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered.
y Wb [, 2(zfo0 mi-229-]97
J T 7 A

SIGNATURE: DAGTERMET BRE Srpos |

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ l '/ 4



