2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
g
o

. ;
DOCUMENT #  P93000018918 MSay 15, 2002f g.OO am;
. Enty Name ecretary of State
THE ELDERCARE CONNECTION, INC. 05-15-2002 90169 018 ***150.00
Principal Place of Business Mailing Address
701 W COMMERCIAL BLVD 7071 W COMMERCIAL BLVD
STE 2D } STE 2D
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0428995 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
m— 6.-Name and Address of Current Registered Agent — — — ce——— [omflicy Zor =——~—T7.-Name and Address of New Registered Agent— . —. -
Name
LEE, KNYVETT Street Address (P.Q. Box Number is Not Acceptable)
7071 W COMMERCIAL BLVD
STE 2D
FT. LAUDERDALE FL 33319 City FL | ZCode
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 Florida.
SIGNATURE
Signature, typed or printad name of regislered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
I
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will blB $550.00 Trust Fund Contribution Add'ed o Fees
(See criteria on back) G Make Check Payable to Departrnent of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [ Change  [7] Addition §
NAME LEE, KNYVETT NAME o
STREET ADDRESS | 7071 W COMMERCIAL BLVD #2-D STREET ADDRESS §
COY-st-28 FORT LAUDERDALE FL 33319 cry-St-21p u
[in
TITE VP [ pelete TITLE [Ochange [ Addition | O
v PELL, RICHARD B NAvE
STREET ADDRESS 7071 w COMMERC]AL BLVD 2 D STREET ADDRESS
o527 _| FORT LAUDERDALE FL 33319 mv-si-2p
TOE - TG "t b = Foeete F -l TET S e mEeed 5 e e e - - — ~[)-Change < =] -Addition ™= -
HAME SUPERMAN, BRUCE S NAME
STREET ADDRESS 1752 ANNANDALE C|RCLE STREET ADDRIESS
om-s-7P | ROYAL PALM BEACH FL 34411 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRIESS
CITY-8T-2IP CITY-S8T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIFSS
CITY-ST-2IP CITY-ST-ZIP
13. | heraby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report isfue 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 ae emgbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen f ayresy’ with allgther like empowered.
SIGNATURE: ',M
aylime Phona #




