—
~ - 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQO00006416

1. Entity Name

SENIORS ONLY FINANCIAL OF SOUTH FLORIDA, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90176 011 ****61.25

Principal Place of Business

1515 N FEDERAL HWY
218
BOCA RATON FL 33432

Mailing Address

1515 N FEDERAL HWY
28
BOCA RATON FL 33432

HVUUUUUU

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L x= prinvig IvS
City & Stals City & State 4. FEI Numoer gJ "E/ f \g =77 Applied For
APPLIED FCR Not Applicable
- 7 —
.Z’p . Country P Country 5. Cerlificate of Status Desired O ?g';esqlﬁ:ﬁ;"onal
6." Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e i o . e oa L - N |- Name L e - .
4
ARESTY MAURICE Street Address (P.0. Box Number is Not Acceptable)
H]
19510 SATURNIA LAKES DRIVE
BOCA RATON FL 33498

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered cffice or registered agent, or both, in the state of Floriga.

Slgnature, typsd or printed name of registered agent and title if appiicabla.

(NOTE: Registered Agent signatute reguired when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS H EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ pelete TITLE [ Change [ Addition
NAME ARESTY, MAURICE NAME

sTReeT ADDRESS 119510 SATURNIA LAKES DRIVE STREET ADDRESS

arv-st-ze - 1BOCA RATON FL 33498 CY-5T-2IP

TITLE D O Delete TITLE O change [ Addition
NAME ARESTY; JAMIE NAME

sTReeT ADDRESS | 19510 SATURNIA LAKES DRIVE STREET ADDRESS

CiTY-ST-7IP BOCA RATON FL 32498 CITY-ST-2IP

me |t T ) Opeete =~ § me- - o = =TT [ Ghange T [ Additiaa™]
HAME RATNER, HARVEY NAME

| stheET apokess | 19510 SATURNIA LAKES DRIVE STREET ADDRESS

orv-sT-2¢ |BOCA RATON FL 33498 CITY-5T-217

TILE 'D.Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP CITY-$T-2IP

TILE [T Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-$T-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with
indicated on this report or supplementa! report is true and accurate and that
of the corporation ar the receiver or trustee empowered to execute this report
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

this filing does not qualify for the exem)
my signatu

SICALRARE 7alpidacD

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or dwrecm(
as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 it

Yt T-0 g6/ (rotoor”

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WCER OR DIRECTOR

MNate Fia ot e P &

CR2E037 (9/01)

¢



