2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900

1. Entity Name

pOO1 271

NEW DIMENSIONS ELDERLY CAFIEE SERVICES CORP.

Principal Place of Business

3911 WINDSOR

AVE.

W. PALM BEACH FL 33407

E Mailing Address

| 3511 WINDSOR AVE.
[
|

W. PALM BEACH FL 33407

2, Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-07-2001 90061 027 ****61.25

[ADMNTAD A

DO NOT WRITE iN THIS SPACE

City & State . City & State 4, FEI Number Applied For
65—0904204 Not Applicable
Zi I\ Zi i
P Country P Country 5. Cerlificate of Status Desired O $875 A'ddltlonal
et I e . - . o . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

SAPP, ARTELA ! Street Address (P.0. Box Nurnber is Not Acceptable)

1

3911 WINDSOR AVE.

W. PALM BEACH FL 33407 !
i Clty Zip Code

FL

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

|

Signatura, Typed or printed name of registarad agent and title if applicabla,

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW:
FEE 1S $61.26

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable fo
Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D | O Delete TITLE (I change [ Addition
NAME SAPP, ARTELA . NAME

streeT abDRess | 3911 WINDSOR AVE. : STREET ADDRESS

CITY-5T-21P W. PALM BEACH FL 33407 | CITY-ST-2P

TLE ] \ [ Delete TILE [T Change [ Addition
NAME WILLIAMS, DENISE ; NAME

STREET ADDRESS | 1621 W. 37TH ST. o STREET ADDAESS

CITY-ST-2P RIVIERA BEACH FL 33404 ry-sT-2f

TITLE D : 1 Delete TTLE () Change [ Addition
NAME STEWART, SARA | NAME

seeet ADDRESs | 411 WEDGEWOOD DR. ! STREET ADORESS

CrY-ST-2P RIVIERA BEACH FL 33404 oITY-ST-2IP

TILE ] Delete TITE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-$T-21P

TITLE | 1 Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CTY-ST-2IP | GITY-ST-2IP

TITLE : 2 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-ZP ! T CITY-§T-2IP

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

{othar like

owered.

C/RESEER5 D

pplied with this fili_ng'does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
tai 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
trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hn address, with al
LN 7 A AP
(ST B P S 2 £

561 932-0503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFIGER OR DIRECTOR

Slasll

Pata Mawtirmea B o 3

»

May 07, 2001 8:00 am.
Secretary of State

CR2E037 (10/00)



