2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO100000351 3

1. Enlity Name

A SOCIETY FOR SENIORS, INC.

Principal Place of Business

1901 NW 49TH AVE.
COCONUT CREEK FL 33063

Mailing Address

1901 NW 49TH AVE.
COCONUT CREEK FL 33063

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90139 023 ****61 .25

[

|

DO NOT WRITE IN THIS SPACE

City & State City & State Ei Number Applied For
5"" @lpt 7%; Not Applicable
Zip Counlry Zip Country . _$8. 754 Additional ____,
: R iyl S e S >5~Cerlilicatoiof. Status Besireduac= Sl mmz= == ri Raguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURM. TRAClE Street Address (P.0O. Box Number is Not Acceptable)
al
1901 NW 49TH AVE.
COCONUT CREEK FL 33083
: City FL Zip Code

8. The above named entity submitghis statement for the purpoge of changing its registered office or registered agent, or both, in the state of Florida.

b
[gnature, typed or printad name of reaﬂmNaMtle it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

[ERrren

|
d

— e T ‘E;_‘Elnec;;; Campa|g'n Flnancmg — $5_00 May Be B Méﬁe Check Payable to
F"‘E NOW FEE |S $61 25 Trust Fund Contribution. Added to Fees Department of State
10, "QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME D O pelete [ T Ochnge O Addition | S
NAME ALFONSQ, RICARDO NAME @
STREET ADDRESS | 102 SE 4TH AVE STREET ADDRESS ’g
onv-s1-2¢ | HALLANDALE FL 33009-5560 oy-§r-2p 8
TME D ) O Delete TIME O Change [ Acdition ) G
NAME STURM, TRACIE NAME
STREET ADDRESS | 1901 NW 49TH AVE STREET ADDRESS
orv-sT-2P | COCONUT CREEK FL 33083 | cmy-s1-21
M D ) Delete e ) oharge [ Addition
Mawe  |JAQUILINA, ELLEN o B | R
STREET ADCRESS | 7525 NW 61ST TERR #1804 [ STREETADGRESS )
CITY-ST-ZIP PARKLAND FL 33067 GITY-ST-ZIP
TITLE D [ Dalete TITLE [ change [ Adeition
NAME CORRIVEAU, JUDY NAME
STREET ADDRESS | 7688 NW 18TH ST #204 | STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporanon or the receiver or truslee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' oor. /62 G957 Y0

Daylime Fhona #

P

SIGNATURE: m,»

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




