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2003 FOR PROFIT GORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Msilérlgt’a %2%31, %.t?l(t)eam

DOCUMENT # P9500001 6209 (03-17-2003 90704 019 ***150.00

1. Entity Name

SENIOR ADVANTAGES OF SOUTH FLORIDA, INC.

cw‘pal Plac f Bus Mailing Address —ﬂ OC) QC)/&\:] V\Q bb ! \ U\li &\M

e Raten] I M

2. Principal Place of Business 3. Mailing Addressp %,_% ug -

Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%58641 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
S e e Name

WECHTER, CLAUDIA *
9703 LAKE CT ¢
BOCA RATON FL 33434

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

City FL Zip Code

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

SIGNATURE

Signature, typad ar printed name of regrstered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 ) . .
oo J ST emese— s e Lo | 9. Election Campaign. Financing — e« -$5.00 May Be
ARl May“‘ 2003 Fed will'be $550.00 i Trust Fund Contribution. J Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS

. N ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31

TITLE P {7 Delete TILE -mm \I;@hange [ addition _‘c}_'
NAME WECHTER, CLAUDIA NAME (NS e U ‘P(\’ S
STREET ADDRESS | 4800 W COMMERCIAL BLVD STREET ADDRESS I G ::\ 3-» g
cm-st-ap | TAMARAC FL 33319 CIFY-5T- 210 -_'DQ.)l-tQ__, \\3 & . . : 2

- ~— o
TITLE O Delete TITLE O\ m Change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS [ ‘?—
CITY-§T-2P CITY-5T-21P { g Oﬁ? L/ 5\( 2 / p=o)
TITLE 3 Delete TITLE [j Change ==f3 Additicn
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7- 2P CITY-57- 2P
TLE [ Delete ILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME h e r T e e e e N - . _ 3

= Delete ==l e T e et e -:.l—:l?—pa@“ D-Ag-@'.,on _[ s

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2iP

12. | hereby certify that the inforfiabion supplied with this filin
indicated on this rebort or gupplgmental report is trugfan
of the corporation or the re dib
changed, or on an attac

SIGNATURE:

ualify far the exemption stated in Section 119. 07(3)i). Florida Statutes. | further certify that the infarmation
nd th shall have the same legal effect as if made under cath; that | am an cfficer or director
by Chapter 607, Florida Statuies and that name appears in Block 10 or Blogk 11 it

RERINTED NARE OF FIGNING OFFICER OR DIRECTOR \ Data = Dayume Fhone #




