2Z202°UNIFORM BUSINESS REPORT (UBR) . ¥
- T+  POODD0041701 Apr 22,2002 8:00 am ;
DOCUMENT #
1. Entity Name ecretal ’f Of State :
FIRST FINANCIAL SENIOR GROUP, INC. _ 04-22-2002 90135 011 ***150.00
Principal Place of Business Mailing Address
1000 W. MCNAB RD. 1000 W. MGNAB RD.
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
I s R R A
/700 I,MM/?/,J_A /700 Conporate Devp
Suite, Apt. 4, elc, il Suite Apt. # etg DO NOT WRITE IN THIS SPACE
022 oo &
t ity & State 4. FE| Number Applied For
. /%M’W 7=7 : 65-1004720 Not Applicasie
Zip Country - . . $8.75 aaditional
3 8 ?3/ : /; r?,ﬂ_, 5. Certificate of Status Desired I:l Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HERBERT KAYE o ' :
Street Address (P.CL Box Number is Not Accggtable) . ) e
1000 W MCNAB RD /o0 égqouﬁo Lo vD, Freyooy
POMPANO BEACH FL 33069
CityB Zi e
oca 7D’ FL | %593/
8. The above named entity submits thwr thepurpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUR?( 7 ) %
Signaiure, typed or prima(fama of registered agem[nd title if applicable. {MOTE: Registerad Agent signature required wr_len reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . ) :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:izzlizr?dag;}rifgug:: neing [ ffd;%(‘)ohg’ésee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE PD O peste TILE BaCrange [ Addition | 5
NAME KAYE, HERBERT L NAME |2
sTReeT apokess | 1000 W. MCNAB RD. swErioness | /Poo Congonate J/VO. SHe y60E |3
S
orv-sr-ze |POMPANO BEACH FL 33069 oS- | Boesy fbgpir Fl - &
TITLE VD [ Delete TITLE i E%hange ] Addition LE:)

NAME

NAME KAYE, SHARCN R
STREET ADDRESS | /% &2 C(o,z/o ity e Ber 0 St+eo¥o? &

STREET ADDRESS | 1000 W. MCNAB RD.
crv-st-z¢ | POMPANO BEACH FL 33069

om-st-2p &rp&ﬂ:za&/ Ft_ B34/~ FsD

52 Change [ Acdition

TITLE

TITLE STD Del
P e NAME /{19'7( O&8 an

NAME KAYE, DEBRA L
STREET ASDRESS (1000 W.-MCNAB RD: .

crv-st-ze (POMPANO BEACH FL 33069 WS B e SEIPTDN 7 2 3L 3/-FEV
TIRLE s [ Delete TITLE - [J Change  A™Phadition

T
STREETADDRESS [ o F &7 &Wéﬂ-‘n/’-"g‘. » . Ifc;‘{ooa

NAME NAME T ey LD Bt g P nd
STRECT ADDRESS ST | P FED SEeAtrie HES BewoT e
CITY-5T-2IF CITY-ST-2P SeVpgrer Yy FSBE o

TITLE [0 Delete TITLE [ Change [ Addition
NAME . o NAME

STAEET ADDRESS | STREET ADDRESS

City-ST-2P ' . CITY-ST-21P

THLE : O Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§t-21P

13. | 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 ihat 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 oaih; that | am an officer or director

of the corporation or the receiver ar trugtee empowered {0 expcute 1€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or gn an attachment with apfddregs, with all otp like prfipowered.
2 s L D AT e TR LTS
SIGNATURE{ o2 AU HETD

OFFICER OR DIRECTOR Data Daytime Phone #




