2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOUNG AT HEART ADULT CARE, INC.

P95000013118

Principal Place of Business
26563 SANDHILL BLVD.

Mailing Address
26563 SANDHILL BLVD.

Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90171 017 ***163.75

DEEP CREEK PORT CHARLOTTE FL 33383

DEEP CREEK PORT CHARLOTTE FL 33383

NaER>CN

Avf

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

Ay

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0556988 Applied For
Mot Applicable
Zi t i : i
® Country Zip Country 5. Certificate of Status Desired E/ $8'75 "?"d'“"“a'
Fee Required
—_— 6._Name and Address of Current Reglstered Agent .7._.Name and Address of New Reglstered Agent
: ; Name ) o e
LIPANA, EMMA G RN ) Street Address (P.O. Box Number is Not Acceptable)
26563 SANDHILL BLYD
PORT CHARLOTTE FL 33983 X
ity FL Zip Code

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

the obligations of registered agent.

SIGNATURE

»

Signature, typed or printed name of lsgis.le.red agent and 1itle if applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW! FEE IS $150,00

8. Eiection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 2
g;?Make Check Pa:abia to Florida Depa'r;nenl of State Trust Fund Contribution. " Addedto Foss
“10, OFFICRRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
< JITLE DPM * [ Delete TIME [ Change [ Addition g_
HAME LIPANA, ELEUTERIO A ¢ NAME e
sTREET ADDESS | 26563 SANDHILL BLVD : STREET ADDRESS 3
CITY-ST-21P PORT CHARLOTTE FL 33983 CITY-ST-2IP 'E'uo".
TIME DVT O pelete TITLE [ Change [ Addition %-
HAME LIPANA, EMMA G NAME
STREET ADDRESS | 26563 SANDHILL BLVD - STREET ADDRESS
rv-s1-2p PORT CHARLOTTE FL 33983 . o CITY-ST-2P .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-7iP CiTY-§T-7IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2IP
TLE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SHANATROE BEAUA T e

SIGNATURE AI‘ ﬂﬁﬂammnﬂ?m::wwus OFFICER Fn )ﬁnscron

22607 Py b gy

’ Daytime F'hone#»» 7

Date




