FILED
2003 FOR PROFIT CORPORATION Sgp 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 8 ecretary of State
DOCUMENT # P02000059644 V 4 08-28-2003 90066 034 ***150.00

1. Entity Name

SHALOM ASSISTED LIMING FACILITIES, INC. ;

Principal Place of Businass Mailing Address . q q U U b B 3 b

1008 MANCHESTER CIRCLE 1006 MANCHESTER CIRCLE
WINTER PARK FL 32792 WINTER PARK FL 2279 L/
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, atc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES /

Applied For

City & Siate City & State 4. FEINumber
- m— B(Dj 4‘10£3 Not Applicable

Zip Country Zip Country ‘ $8.75 Additional
5, Certificate of Status Desired 0 Fee Raquired
8. Name and Addreas of Current Registered Agent T._Name and Addresa of New Reglstered Agent
i et et e e BB - -

OCASIO] YESENA™ — '~
1008 MANCHESTER CIRCLE
WINTER PARK FL 32762

T . - 1 Streat Address (P.O. Box Number is Not Acceptable) -

. P City Zip Code
i

: i FL

8. Tha above named entity submits this staferment for the purpose of changing its registered office or regisiered agent, of both, in tha State of Florida. | am familiar with, and accep!

¥

.. ihe obligations of ragistered agent. . £

.

SIGNATURE : i ‘
Signatwe, Iypad o printed aame of rgisiered agent and tite i appicabls. [NOTE: Regratorad Agant sigr requirad when ) DATE -
FILE NOWIII FEE IS $580.00 . _
. 8. Election C. Fi i

After September 10, 2003 Feo will be $750.00 ' Tt o oo O Aot 2e
Make Check Payable to Florida Dapartment of State " ot
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ |
THLE® 2w g ote il O peleta TME Ochenge [ Addition 3
RAME c €€ a7’k _.ﬂc_a--'-‘o NAME =
s onhess M A Aer CLv. STREET ADORESS &
v | Wenker QOB Sl 3>, | st g
TLE . T Delete TILE - O Change  [J Addition E
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CTY-§1-2P CITY-ST-2IP
TILE O Detete me [ Charge ] Addition
NAME. o . e . o i o
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-57-2P
TLE [ Detets TE : . CJ Change [ Addition
M - - - - v - - . " M - - -
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CY-51-21P
TITLE ‘ 7 Delete ME [0 Chenge ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-87-2P
TIE O Delete e [Jchange [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P GITY-57-2P ‘

loriga Statutes. | turther certify that the information

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(1'
indicated on this report or supplemental report Is trus and accurate and that my signature shail have the sama legaf @
of the corporation or the recelver or trustee empowered 1o execute this repor! as required by Chapyger 807, Fiorida Stal

changed, or on an ana?em with an address, with all other like empowered. U’/ 7
SIGNATURE: _~_SIGNATURE REQUIRED ?/ /e @/J ?/11/03 67/5078
Data 7 Gaytime Phono #

BIGNATURE AND TYPED O PAINTED NAME OF S3QNING OFFICER OR DIRECTOR

il made under oath; that | am an officer or director
d that my name agpearg in Block 10 onBlock 111
iz




T TICNNEST
% DIppsS 76V
VRoDIS 277

August 21, 2003

Shalom Assisted Living Facility {Lac 09895

1006 Manchester Circle
Winter Park, F1, 32792

Division of Corporations
Ugiform Business Report Filings
P.O Box 1500 :
Tallahassee, Fl. 32302-1500

i

Dear To Whom It May Concern:,

Due to a incorrect delivery of mail we did not received the first report that it was mail to us. There
arc (2) 1006 in the arca thercfor mail get lost often. Pleasc atlow the payment of $ 150.00,
Thank you, any question please call 407 671-5078.



