4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am

DOCUMENT # P0O0000102056 Secretary of State

1. Enuty Name 04-24-2001 90326 027 ***150.00
ELDER CARE FINANCIAL SERVICES, INC. t v '
Principal Place of Business Mailing Address
7305 W, SAMPLE RD.. #105 75 W. SAMPLE RD.. #105 . 4 4 1 7 1
GORAL SPRINGS FL 33085 GCORAL SPRINGS FL 33085 &
Suile, Apt. #, alc. Suite, Apt. #, alc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number _ Applied For
{0 ‘? J/ \?},bd’a Not Applicable
Ze Country ae Country 5. Certificate of Status Desired +75 Additional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address ol New Reglstered Agent
Name
~MARMORSTEIN, ANDREA . .. — - ’ Strest Address (P-0. Box Number 15 Not Acoepiabi
i A
4029 NW 73 WAY ree (53 umber is ceplable)
CORAL SPRINGS Ft, 33065
City FL l Zip Code
8. The above named entily submiits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE = 9’ -y =22 OF
. Signaturo, yped o printed name of raglsieled agen: endt tile if appfcabie (NOTE: Rogistared AGent signature reguirad whan renstaling) DATE
9. This corporation ts eligible 1o satisty its Intangible FILE NOW1I! FEE IS $150.00 . L
Tax filing requitement and elacts to do 0. After MAY 1, 2001 Fee wili be $550.00 10. 5:33ﬁ?$g;:§£;::mm ] fg&gﬁ:&i’:ﬂ
{See cnteria on back) (| Make Check Payable to Departmeant of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me frecident- (7 oelete e DOcrange [ ccition | S
. S
b Arndeea Marmorstern e Z
STREET ADORESS #oé ? PSR -73 Lo STREET ADDRESS 3
oTY-5T-20 Cocal Sorinas, /bp,/c{q- 3304 | unv-ste @
e ! N O Detete me Qchnge [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST- 2P
nits 7 Delete THTLE Dl chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
-CNY-ST-ap-- | —- - st — - e e RS TP ) e — - — - - S
TINE O velete TME [ cnange [ Aadition
NAME | 73
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChiY-51. 2P
THLE O belete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-1F CITY-$1-21P
UTLE [ pelete TME [Ochange [ Additon
NAME MAME
STAEET ADDRESS STREEY ADDRESS
TY-57-2p J CTY-37-2P

13, 1 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 centify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmzent with an address, with all other like empowered,

SIGNATURE: [ NSOV S0 4)3’33?L L@f)%[ ~94%0

SBIGNATURE AND TYPED OR PRINT! 'OF SIGNING OFFICER OR DIRECTOR Dayume Phong &




