2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT#  PO1000062197 Apr 01, 2002 8:00 am
1. Eniy Name ecretary of State
SENIOR LIFE MANAGEMENT, INC. 04-01-2002 90617 019 ***150.00
Principal Place of Business Mailing Address
8333 W. MCNAB RD.. STE. 228 8333 W. MCNAB RD.. STE, 226
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address ’ ’ll”l" "| |||I| ”l" |||l| I|”| I”H Il“l |I|‘| ”"I “lll |Im |I|| ||||
6480 B ppRsws A% LHOQd N A AL
Suite, Apt. #, etc. : : Suite, Apt. #, slc, DO NOT WAITE IN THIS SPACE
SAnTL o STl 3
City & State : City & State 4. FEI Number Applied For
1 LWIDLRIED “L BT LARREDALL gL o5 - 127673 Not Applicable
Zip Country Zip Country o . $8.75 Aaditional
3 f -
h 3330(( $ 05’\ 33304 U SA' 5. Certificate of Status Desired O Fes Required
- __6. Name and Address of Current Repistered Agent B ool _ 7. Name and Address of New Registered Agent
Name
ROSE' MICHAEL § ) Street Address (P.O. Box Number is Not A%:fgable)
8333 W. MCNAB RD., STE. 228 ; b«joo N kﬂjbﬁfﬂi
TAMARAC FL 33321 : LWL 309
City Zig Code
FTLADER DAL FL | 8555
8. The above named entity,subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O dtied to Fees
(See criterid on back} Od Make Check Payable to Department of State ‘
1. & OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¥ O velete TIME 4 B change [ Additien | S
v ROSE, MICHAEL S NAME ROSE, MCHAEL S 2]
STREET ADDRESS | 8333 W. MCNAB RD., STE. 228 serTaoRess | 6400 W ANDRLWS AVE  $0TE 3o §
orv-srz¢ | TAMARAC FL 33321 orv-stze | proaneRohs A 33309 i
o
THLE O petete TILE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CIry-ST-2IP
S TITLETT B T - .o <22t [Flpelge T - || TME R g == [ change  [C] Addition | ~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 2] Detete TITLE (O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF T CITY-ST-2IP
TITLE 1 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-2IP
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 certity that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witpan address, with all of ike empowered.
. . A " . ~
SIGNATURE: )Q Can-« . Mauasys ROSE T\ 954-351-037|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate’ Daytime Fhone #




