3
(v
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT #  PO00001 15244 Msay 12’ ZryOOZf gi_()? e
1. Entity Name ecre a O a e &
L & J RETIREMENT HOME, INC. 05-19-2002 90204 028 ***150.00
Principai Place of Business Mailing Address
5540 SW G4TH AVE 5540 SW B4TH AVE R b
DAVIE FL 33314 DAVIE FL 33314
2, Principal Place of Business 3. Mailing Address ”Il”lll m II““II” "m Ilm II’II ""y "“llml Iml Im‘ Im ‘lll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%2207 Not Applicable
- :ZIP B RN F (}ouqt_ry“.___:‘ - z .le B - ] E_c_}gn_tryr;_,”:_‘\ -.  -—=|=5.-Certificate of Status Desired - [~ .,$8.7,5..ﬂ_\ddi1ional. S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHUCK MOGBO’ PA. Street Address (P.Q. Box Number is Not Acceptable)
2600 W OAKLAND PARK BLVD, SUITE 209
OAKLAND PARK FL 33311
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printed name of ragistared agent and title if applicable {NOTE: Registerad Agent signatura reguirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
] 10, Election C F
. Tax filing requirement and elects to do s0., After May 1, 2002 Fee will be $550.00 TriZtlli:n daénsrirr?guﬁg:ncmg fi"gﬂohll?;:e
5 (See critéria-on-back) « - I:l Make Check Payable to Department of State ' "
3
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE PD " [ Delete TITLE [ change [ Addilon | 57
nalie HOWARD, PAULINE NAME al,
sTReer A00RESS | 13074 NW 23RD ST STREET ADDRESS §£
crv-st-ze | PEMBROKE PINES FL 33028 CITY-5T-21P i
[+
TTE VD ] Delete TITLE T change [ Addition | G
NAME HOWARD, LEROY NAME
STREET ADDRESS | 13074 NW 23RD ST STREET ADDRESS
or-st-ze | PEMBROKE PINES FL 33028 . _ . o . Qomstar _ oo e g I
T STD EI Delete T Cdchange [ Addition
NAME SIMMONDS, SIMONE NAME
STREET ADDRESS | 13074 NW 23RD ST STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33028 GiTY-5T-21P
TIE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-S7-2IP
TILE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct 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 anc accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.
ERRE '\/9/ OB ? "_(-;Q, 6[__ ?
SIGNATURE: 44 5\ S lprse e ble R7-02.
. smmmfk AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phong #




