-l W g S .
2000 UNIFORM BUSINESS REPG:. T (UBR)

FILED

DOCUMENT # P93000065693

1. Entity Nams .
MISSION MANORS, INC. o ( _

Principal Piace of Busingss Mailing Adoress

480 NW. «ITH COURT 48D NW. 40TH COURT

DAKLAND FARX FL JX08 OAKLAND PARK FL 33009-51)8

00HAR -6 PH 2: 53

SECRE ¢

ISR
TATAHR0Z ¥EB’??IDEA

2. Principal Place of Business 3. Maifing Acdross

U TR AR R

Suite, Apt. #, e, Suite, Apt. #, elc. DO NOT WRITE IN TS SPACE
—— Ciy.& State — Ciry. & State - A, _FE\ Number- mte Applied For
T — _ s Not Applicable
n p Countr - .
Y 5. Certificate o Siatus Desired ] g'gmm"
T
6. Name and Address of Current Raglsiered Agent 7. Namae and Addrasa of New Registared Agent
Name
BHAGOLO, CHANDERDAJ
\rget A Q. ! i5 Iv
4200 N.W. 3RD CT Sueat Audrass (R0, Box Number is ivot Accepiable)
PLANTATION RA. 33317
City FL Zip Cooe
8. The above named entity submits this statement for 1he purpose ol changing its registerad office or registerad agent, of both, in the State of Fiarida,
SIGNATURE
Shgnatre, tyDedt or orinted name of Iegiciared agen! and b If anpicenis (NOTE: Sepistered AQent signaz.ce rédur i whan 78 eiaiing| DWATE
8. This carporation.is efigibio 10.salsfy.ils Intanglble.  |azsen =< EILE NOWHLFEEIS.$150.00.00 - el . - ; :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 10 ﬁi:ﬁn rgaénopa:g;u Financing - - $5,00 May Be
{See criteria on back) Make Chack Payable to Depariment of Stats u nirbution. Azded to Faes

Az o DFFICERS ANO DIRECTORS APDITIONS/CHANGES YO GFFIGERS AND DIREGTORS 1N 11

it 0 Dstete me . ,

e " |"BHAGOO, CHANDERDA) e D) Crange [ Adchion

smerTaoanis | 4200 NW. 3RO C et oSS

orv-st2¢ | PLANTATION FL 33317 oTY-§1-2F

e B {1 oetme nTE o !

wie | BHAGOQ, CHANDERDA O crange (] Avditon
1-smeer coness {420 NW-SRDET-— - = om e e el )

erv-st-ze | PLANTATION FL 33317 CITY-5T- 20 —— -

T D) detens Dl Chargs (3 Adekion

e SN0 1 5ES T4

iy SIREET AOORESS -03414,/00-~01 108~

ony.sr.m CITY-51- ¢ w1000 e L

e L3 Dees ) Change L) Addiion

NAME

STREET ADDRESS STREET AGORSSS

st CIrY-51-7P

vue (] Dsan : [0 Crange [ Agdition

NAME N ‘

STREET ADDRESS STREEY ADDRESS

oty-sT-v orv-st.g8

e [ Delose TTE O adiion

e o g

STRELT ADDRESS STHEET ADDAESS

City-57-2P CITY-S1- 0P

indicatec on (s "aport or supolermental report is true &l
_ of the corporation or.the receiver or trustea em

changed, or on an attachment with an address. with ait other ¥ke empowered.

13. | heraby certify thal the information suppt'ed with this filirg coes nat quality tor the exermplian stated in Section 1 19.07(3)(1). Frorida Statutes. ¢ turther certily that the information
accurate and thal my signature shaii hava tha same egal i
powered to execule this report as required by Chaplar 607, Florida Statwies: and that my name appeears in Block 11 or Block 12 4

effuct as if mace under oath; that | am an ofticer o director

1-26-00.

ﬂGNATURE?A&éL:WEEQ IDENT
SEMRATURE AND TYPED OR PRINTED NAl SIONNG OFFICER CIRECTOR




