2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00006416 May 07, 2001 8:00 am
" Erty e Secretary of State

SENIORS ONLY FINANCIAL OF SOUTH FLORIDA, INC. 05072001 90053 004 ****61 25
Principal Place of Business Mailing Address
19510 SATURNIA LAKES DRIVE 19510 SATURNIA LAKES DRIVE :
BOCA RATON FL 33458 BOCA RATON FL 33498 7 5 9 0 1 4

R ey 5 ke ey | M

Suite, Apt. #, etc. Sulte. ApL. #, etc. DO NOT WRITE IN THIS SPACE

T
> 2 F

City & State City & State 4. FEI Number WApplied For
BUCQ lgmﬂ) #D / gC§ ﬂa"}“ﬂﬂ/; kz—’ " INot Applicable

Zip ntry Zip " . 8.75 Additional
2 3 YB)— pq/ (3 3 y 2} Pq ];1 ﬁ‘vfi 5. Certificate of Status Desired O l§ee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

T ) ) B i ) Name -
ARESTY MAURICE Street Address (P.Q. Box Number is Not Acceptable)
19510 SATURNIA LAKES DRIVE
BOCA RATON FL. 33498
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 AMMM ﬂ/réc/%/r Yf' tr-0/

Slgnalufe typed or printed name of ragnsterad agsnhlnd m{e if applicable. {NOTE: Registered Agant signatura required whan rainstating) CATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 10 -

TIMLE -1 PD O pelets TILE O change [ Addition | &

NAME ‘| ARESTY, MAURICE NAME e

STREET ADDRESS | 19510 SATURNIA LAKES DRIVE STREET ADDRESS 5

CITY-S1-2P BOCA RATON FL 33498 CITY-ST-2IP a
[aY]

TITLE D * : [ Defete TMLE [ Change [ Adsition | &

NAME ARESTY, JAMIE NAME 1

STREET ADDRESS 1 18510 SATURNIA LAKES DRIVE STREET ADDRESS

cmy-51:20 | BOCA RATON FL.33498_ ) ) | omy-st-ap ) .

TALE D [ pelete THLE O change [ Addition |

HAME RATNER, HARVEY NAME

sTreeT AoRESS | 19510 SATURNIA LAKES DRIVE STREET ADDRESS

CIry-ST-2IP BOCA RATON FL 33408 CITY-5T-7IP

TITLE ’ [ Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

ciTY-s5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the informaticn supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repent is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: DRRNATUIAEZE 0 ﬂfﬁ?ﬂ'f; a1 B L Vab b4 2/ I 4

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTCR Date Daytime Phone #




