2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M29022 . Apr 26,2001 8:00 am

1. Entity Name

ELEANOR'S RETIREMENT HOME, INC. ecretary of State

04-26-2001 90316 025 ***150.00

Principal Place of Business Mailing Address
G/O ERIC PEAVEY C/O ERIC PEAVEY
12315 NW 23RD AVE, 12315 NW 23RD AVE.
MiIAMI FL 33187 MIAMI FL 33167

I

2. Principal Piace of Business ; 3. Mailing Address Hm"”””ll
JR3i5 N W35 cd Ave | 12345 N w2374 AVE,

Suite, Apt. #, etc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
A N/A
City & State City & State 4. FEI Number

Applied Fer
Miami, FL. Minmi . FL, 59-2651548 PP

Not Applicable

i 7 " i
32% I67 OURWD & 32‘80 / £7 ) /Ol‘"g\i) = 5. Certificate of Status Desired 1 $8.75 aditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PEAVEY, ERIC ) Street Address (P 0. Box Number is Nol Acceplable)
12315 NW 23RD AVE.
MIAMI FL 33167
City g Zip Code
|

8. The above named entity submits this statement for the purpose of changing 1s registered office or regisierad agenl. or bath, in the State of Florida.

SIGNATURE
Signature, tvpod o priswd namo of registerad agent ang <@tle if aoplicalle (NGTE: Registered Ager: signarure regu ren wher reinszaling) DATE

9. This Fgrporatign is eligible to satisfy its Intangible . FiLE E\’.‘C}W!EI‘ F_EE iS_ Sj 50.00 10. Elction Campaign Financing $5.00 May 5

Tax filing requirement and slects to do so. ) After M,‘A‘;’m 1, 2007 Fez will be $550.00 Teost Fund Contrisution. O Adced lo Fees

{See criteria on back) O Make Check Payabie 1o Depariment of Siate
i1. OFFICERS AND DIRECTORS 12, ABCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U Delete TILE [] Change [T Addition g
NAME PEAVEY, ERIC HAME =
STREET ADDRESS 12315 Nw 23RD AVE STREE ADDRESS g
CITY-81-7IP MIAMI FL CITY ST-2IP ¥
TIiLE Vv 1 pelete TITLE [ Change [ Addificn % :
e PEAVEY, LEILA e
sreesT 00555 | 42315 NW 23RD AVE. SIRE! ADDRESS
GITY-5T-7P MIAMI FL SITY-ST-2ip
TILE 3 pelets s [ Change [ Addition:
NAME NAEME
STREET ADDRESS STRELT ADDRZSS
OITY-5T-71P CITY-5T-7P
TITLE O Dalete Hile [J Charge [ Additicn
NARE MAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-7tP CITY-ST-7IP
TILE [ Delete LE [J Chasge [ Adeition
MAME NAKE
STREET ADORESS STREET ADDRESS
CITY-5T-2i CITy-81-4P
TITLE : ] Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS $TREZT AZDRESS
GITY-ST-2IP CITY-53-7IP

13. 1 hereby certify that the information supplied with this filing does not gualify far the exempticn stated in Section 119.07{3)(D). Plorida S1atutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusten cmgowered 1o cute this repoert as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmzam;h an address, with all other ke empowered.

CIGNATURE: _ / Sty Sb—el

{_StSNATURE AND TYPED OR PRINTED NAME OF SIGNIN(?VFICEH OR DIRECTOR

/

oae Caytire Prone &




