2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001271

1. Entity Name

NEW DIMENSIONS ELDERLY CARE SERVICES CORP.

Principal Place of Business

3911 WINDSOR AVE.
W. PALM BEACH FL 33407

Mailing Address
3911 WINDSOR AVE.

‘W. PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl, #, etc.

LT

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90116 025 ****g1.25

QT

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
65’0904204 Mot Applicable
Zi Countr Zj Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addntlonal
~ [ R Fee Required
6. Name and Address of Current Registered Agent T ~* "7"Narhe and Address of New Registered Agent -
Name
SAPP ARTELA Street Address (P.O. Box Number is Not Acceptable)
]
3911 WINDSOR AVE.
W. PALM BEACH FL 33407
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 _
~ Slgnature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signatura required when rsinstating) DATE
‘ié% 9. Election Campaign Financing $5 00 Make Check Payable to
’ . . . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeant of State
10. OFFICERS AND DIRECTORS " 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Datete TITLE [JChange [ Addition
NAME SAPP, ARTELA NAME
sTReEET AnDRESS | 3911 WINDSOR AVE. STHEET ADDRESS
emy-sT-2P - |W. PALM BEACH FL 33407 CITY-$T-21P
TITLE Dr. . 3 Delete e JcChange [ Addition
NAME WILLIAMS, DENISE NAWE
STREET ADDRESS | 1621 W. 37TH ST. . STREET ADDRESS
crv-st-ze | RIVIERA BEACH FL 33404 - CITY-ST-2IP - —
e [ R O Delete ML [ Change [ Addition
NAME STEWART, SARA NAME
STHEET aDDRESS | 411 .WEDGEWOQOD.DR, STREET ADDRESS
orv-st-zF | RIVIERA BEACH FL 33404 CITY-ST-2IP
TITLE {1 belete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP I CIY-ST-ZIP
TILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

22" indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

"> of the corporalion or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

LaHjody 56| $BR-0503

"% .changed, or on an aitachment with an address, with all other iike empowerad.

t?ézw/ /: wmS

SIGNATURE:

|

CR2E037 (9/01)




