e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUNENT £ N9Q000003356 Merenny o siate

ADA (WHEELCHAIR LOGO) SPECIAL HOUSING FOR INDEPE 05-05-2002 90068 050 ****61.25
NDENT LIVING, INC..
Principal Place of Business Mailing Address
> {5188 AJORCA CLUB DR. 5164 MAJORCA CLUB DR, : VITUUM
B B BOCA RATON FL 33486

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650926573 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 | S T T - T = T L T D -?-“_:"'--«--a\‘--w‘z'?‘n?-— i :.l\-‘lameﬂ R e e T R S, e, S — ot MR ek
Street Address (P.Q. Box Number is Not Acceptabl
GOLDBERG, MICHAEL ® (0. Box Number s Not Acceplable)
5184 MAJORCA CLUB DR.
fiOCA RATON FL 33486

City FL Zip Code

8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Y
SIGNATURE
Slgnature, typed or printed name of registered agentand title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian. g Added to Fees Department of State

10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TITLE O change [ Addition
NAME GOLDBERG, RENEE NAME
STREET ADDRESS 5184 MMORCA CLUB DRIVE STREET ADDRESS
CITY-5T-ZIP BOCA HATON FL CITY-ST-2IP
TITLE DS [ Delete TITLE {lchange [ Addition
NAME GOLDBERG, MICHAEL NAME

STREET ADORESS
CITY-§T-7IP .
CTME N N [ change [ Addition
NAME

STREET ADDRESS

STREET ADDRESS 1 5184 MAJORCA CLUB DRIVE

CTY-ST-2P | BOCA RATON FL

mE D - ’ T D Deleke
NAME FORMAN, GERALD ESQ

STREET ADDRESS | 113 BAYRIDGE DRIVE

CITY-ST-2IP FORT LAUDERDALE FL 333%6 CiTY-ST-7IP
TITLE D O Delete TITLE [ Change [ Addition
NAME DAVIS, ROBERT NAME

STREET ADDRESS | 113 BAYRIDGE DRIVE STREET ADORESS

CY-51-ZIP FOHT LAUDERDALE FL 33326 CITY-5T-2IP

TILE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF . CITY-ST-2IP

TLE O pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ojer like cmpowered,

I’ \/l. 7 f -1 i = -~ ~
SIGNATURE: AN oy =0 AR (S Q002

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING om}ﬁ OR DIRECTOR Date 7 Davticns Phona &

CR2E037 (9/01)

i




