FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PopoEnT#  P95000058701 et oo

1. Enlity Name

SAFE HARBOUR RETIREMENT HOME, INC.

Principal Place of Business Mailing Address
2610 SW 14TH AVENUE 4347 SW 54 CT
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33314 ‘ :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. —— - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
65‘0609303 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g;g?q :\i:ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e
L e i Eee e i Smen e B
GOLDENBERG, MARCIA- - ’ } Street Address (P.O. Box Number is Not Acceptable)
4347 SW 54 CT
FORT LAUDERDALE FL 33314

City . FL Zip Code

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

siGNATURE/ LB t-8ter %% HARCA C’Du%n)m “H // /03

#gna!ura. typad or prinl; name of registered agent and 1)Ef applicable. [MOTE: Registered Agent signaturg faquired whan_rimstating) DATE
Fd"E NOw!! FEE IS $150.00 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00  Trust Fund Comr?bution. N0 Ao to Faps”
Make Check Payzble to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O belete me [ Change [ Addition
HAME GOLDENBERG, MARCIA “NAME
sTreeT aoREsS | 4347 SW 54 CT STREET ADDRESS
comv-st-zp | FORT LAUDERDALE FL 33314 oITY-T-2P
TITLE [ pelete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P
TMLE O Delete TILE [ change [ Addition
NAME - o - s - 2 s i em el NAME T e e el - ST e~ e — < e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-21P
TITLE O pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2R CITY-ST-2IP
TTLE 3 Delete TITLE O cChange [} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or truslée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment fvith an address, with &)l other like empowered.

SIGNATURE:

Date Daytime Phoneg #

CR2E034 (10/02)

LZSEED

AL



