FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am §
DOCUMENT # P00000020493 T Secretary of State >
1. Entity Name A 05-12-2003 90217 017 ***158.75
ROSE MANOR, A.L.F., INC.
Principal Place of Business Mailing Address
840 Sw 8 STREET 840 SW 8 STREET
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33080
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0993259 Not Applicable
Zip Country Zip Country . i 38_75 Additional
5. Certificate of Status Desired " Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
—s ER— A NEMG i U, P
wWEISSTHENAY fallor N1 LIS ES
! Street Address (P.O. Box Number is Not Acgeptable)
~105-NURM Kb BV s Sres e
“FORFEAUDERDALE-H-33301
) City Zin Code
_ Po o QA-pi© “Bopcu FL | "s5oto
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- — - .
sneNATUHEQ_}——b-Q LWein S0 Caker W gS ‘-\\%mlo’f)
_ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
-
FILE NOWI!! FEE IS $150.00 ! '
. Elect i i
After May 1,2003 Fee will be $550.00 e 1 2500 ey 2
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TILE NrThenge [ Addition _{;‘,‘_
NAME WE!SS, HENRY NAME =
staee1 chess | Y95~NURMI-DRIME— seroess | BRO ®W B Sk 2 2ok %
orv-size | PORT-LAUDERDALE-FL-33304 arsze | Povrepaads Och L W 3 Dobad g
T SD OJ Detete e ) ronenge O Auditon | &
NAME WEISS, CAROL NAME n N
STREET ADDRESS T105-NURMDRIVE—— smeraomess | HEC SW3 B ST
CITY-ST-ZIP E FL 33301 CITY-sI-2IP 90 o0f Do M ‘ a_Q 25D
STTLE = ~ N T —— [ pelete TITLE ) i - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-87-2IP CITY-ST-2IP
TMLE O pelate TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTy-$3-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CTY-§1-2p - ’ CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statuies. | 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MATUINSN AU IPE sy ~ <4 Q7 Yok

- il
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




