2000 UNIFORM BUSINESS REPORT (UBR)

FILED

W

DOCUMENT # N99000005711 May 30, 2000 8:00 am

1. Entity Name

SENIORNET BOCA RATON, INC. Secretary of State

05-30-2000 90096 034 ****6] 25

Principal Place of Business Mailing Address
6152 NORTH VERDE TRAIL £152 NORTH VERDE TRAIL
ST. ANDREWS ESTATES NORTH ROOM C-200 ST. ANDREWS ESTATES NORTH ROOM C-200
BOCA RATON FL 33437 BOGA RATON FL 33433-24%0
Sulte, Apt. #, elc. Suite, Apl. #, efc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6_5-0?4'3 20 ’7 Not Applicable

Zip Country Zip Country " . $8.75 additional
5. Cert\flcafe {iS_tatus Desired ﬁ[_:],_ Fee Required .
et 6. Name and Address of Cuirrent Reglistered Agent ~ 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

HAMBURGER, EARL

6152 NORTH VERDE TRAL

ST. ANDREWS ESTATES NORTH ROOM C-200 , ‘
BOCA RATON FL 33437 City FL | 270

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

SIGNATURE
Signature, typad or printad name of registersd agent and title if applicatla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— [ Dalete ME T] [ Change  [] Addition
NAME NAME DoMEVicK CAPOLARELLE
STREET ADDAESS SRETIO0ESS | ALY WosdEieeD Ber D
CITY-$7-21P cy-Sr-2P Boca Ratoa L Fi434-
TITLE (7 Detete TITLE \/7( i r T 7 U Ohenge [ Addition
NAME HANE Earl HnBuR &R
STREET ADORESS STREETADDRESS | 2.9 P42, TROAMN 3
,,,,, el . ROV epes DR
T GINST-ZPT T e - - S - ot i AU yhﬁf%ﬁgmﬁgé“?l*.??r T =
e O Delete TILE : "‘ ' [ Change [ ] Adeiion
NAME NAME m FRED PEARY
STREET ADDRESS STREETADDRESS | & (f 17 | ﬂ‘JH—TdW ST
CTY-ST-2P CITY-ST-2IP Bo Cre Pl 33437
TITLE [ Delste TITLE o D‘Cnange [C] Addition
e e Feiadmfhamtel— 01 . CAR [0SC 1 A
STREET ADDRESS STREET ADDRESS ! ' ‘ 4 ' ) AND YS e lr{ WA—)’
CIFY-ST-1IP oy-sT-2IP [oca RaTow =L 3 349¢F
TITLE D Delete TITLE D D Change D Addition
NAWE NAME Ricasr WaSscrman/
STREET ADDRESS STREET ADDHESS 24
CITY-ST-2P Ciry-St- 2P f)lg : j ) 441'—.5'4, £ ',— 29480
e _ O pdlee e v e P O O Addion
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-§T-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 Stalutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chz;nged, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ BARMATORELT R ”@Eﬁ 7 /QAO B/ 350~ 80T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR i ! Bate Taytme Prone #
ri

CR2E037 (9/99)

W
<>



