FILED

i 8
RPORATION S
UNIFORM BUSINESS REPORT (UBR) J ‘S‘l 11, 2003 ?SOO am 5
[DOCUMENT #  P00000115244 ' ccretary ol Sate
. - 07-11-2003 90057 046 ***550.00 z
1. Entity Name .
| & J RETIREMENT HOME, INC.
Principal Place of Busingss Mailing Address
5540 SW 64TH AVE - 5540 SW 64TH AVE
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING‘CHANGES
City & State City & State 4. FEI Number Applied For
65-1062207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ’ : Name
CHUCK MOGEBO, ‘P'A' Street Address {P.O. Box Number is Not Acceplable)
2800 W OAKLAND PARK BLVD, SUITE 209
OAKLAND PARK FL 33311
~ City FL Zip Code
8. Thé-abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and litie if applicable. (NCTE: Registerad Agent signiture raquired when reinstating} DATE
—-—-~-  FILE NOWIN~FEE I5$550.00- - - — - . . - i ian Fi i
) R e e e By =Tl
A Septambor 11 2003 oo il be 75010 - Gocter Convel e $5.00 o o
Make Check Payable to Florida Department of State '
10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PD [ Dalete TIE [ Change [ Addition g
NaME HOWARD, PAULINE NAME =
streeT aDDRESs | 13074 NW 23RD ST STREET ADDRESS §
CITY-57- 2P PEMBROKE PINES FL 33028 CITY-ST-2P o
TITLE VD [ pelete TITLE Tl Change [ Addition %
NAME | HOWARD, LEROY NAME
sTheeT anResS {13074 NW 23RD ST STREET ATDRESS
ore-si-zp | PEMBROKE PINES FL 33028 CITY-87-2IP
TITLE StD O elete TIE [ Change ] Addition
NAME SIMMONDS, SIMONE NAME
sTReeT anDRESS | 13074 NW 23RD ST STREET ADDRESS
crv-st-z¢ | PEMBROKE PINES FL 33028 oITY- 8T 2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE  Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2P
TITLE [ oelete TITLE - El Change [ Addition
NAME RS R = T s St - W MAME e e e e e e T e - -1
STREET ADDRESS ' STREET ADDRESS
" CITY-$7-2IP CITY-53-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 138.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the teceiver or trustee empowered to executé this report as required apter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
' T g

changed, ar on an attachment with an address, with all other like empowered.
sicNATURE:  SIGNATURE REQUIRED 4. %;é]@g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnfcfon

73



