2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000028487 ecretary of State
1. Entity Name 04-07-2003 90993 027 ***150.00
ASSISTED LIVING OF BROWARD INC.
Principal Place of Business Mailing Address
17646 SW 10TH ST 17646 SW 10TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
N N IR AR
bbb Sk lon ST 176496 SKW loth ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Pernbarobe  Puras L Pewbrohe Purea  FL. 16~ 3ol 8Sa94 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 p ) Ve 2>?>E>£Lq T Us A ~5. Certificate of Status Desired. 0- Fes Reduired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SAHI, SUKHJEET S
HEAWISEST 1T b S Joth ST

Street Address (P.O. Box Number is Not Acceptable)

SORRISEFE33 Perdsole Puws FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURG
- Signatura, typad or printed name of registared agent and titla if appticable. (NOTE: Registered Agent signatura required when reinstating) DATE

LéFILE NOW!!t FEE IS $150.00 ) - .

H ) 9. Election Carmnpaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitligijnuti:nan ¢ 1 .?c?ﬂ]a?d%:hl‘l?;ss g
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Acdition
NAME SUKHJEET, SAHI § NAME
STREET ADDRESS | TRRCFENWERISRET 1T b SW loR ST, STAEET ADDRESS
crv-ste | SHRRISERISNR PEMALOKE PINGE FL 23cgd™ 5P
THLE : [ celete TLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ~ ) CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE £ Delete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ch an attachment with an address, with aF'I_‘oiher Fibf\emp(:wered.

1

SIGNATURE: Sl inepp E@ﬁé&/c\ﬂ 4.2.0% 9s4- S38-90¢ |

SIGNATURE AND TYPED OR P'B‘G-rsn NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

YOASLE MY

nv

CR2E034 (10/02)



