2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000012464

1. Entity Name

MONEY MANAGEMENT FOR SENIORS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90016 024 ***150.00

Principal Place of Business

2233 NW 30TH RD
BOCA RATON FL 33431

Maifing Address

2233 NW 20TH RD
BOCA RATON FL 33408-3631

2. Priéc'\ga Place Gf'gu'sine;iw [/ .#l

3. Mailing Address

b3b U5 Hwy #/

Suite, Apt. #, etc..# /0&,

Suite, Apt. #, efc.

#£/0b

N2 W e — - —

(]

ﬂ

i

i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Applied For
Nogtl  PAuM perc A |Norrd bered Fi 650648509 o Appicati
- Zip | | C(funtry Us Ao Zip33 ‘{0 g Country g a 5. Certicato of Statys Oesired [ .~§£';esq lﬁ?gﬂ@qﬂw— B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( 5 )
KAHN’ ROLF Street Address [P.O. de Number is Not Aggel le)
2233 NW 30TH RD 357" s, WS/
BOCA RATON FL 33431 Svite— # /0L
City Nﬂ'@m PM ﬁEﬁC{"/ FL Zipcgesyog

8. The above nameq enti

- SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S'/L/ 2%

Signalune/ypﬂd ar printed name of registerad agent and title if applicable
T

{NOTE' Registerad Agant signature required when reinstating)

oATE!

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so,
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

(]

$5.00 May Be
Added {0 Fees

indicated on t

13. | herehy certifz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is 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 or the receiver o trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s R

changed, or on an attachment with an address, with all other like empowered.

B - T e PR -
SIGNATURE: Iz A ZiE vicia, =T /fe  (561)8¥5- 7020
Date Daytime Phone #

LU IV i A

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE D ] Delete TTLE Morange [ adgiion | &
NAME KAHN, ROLF HAME @
STREET ADDRESS | 2233 NW 30TH RD sweroooess | 036 UG, HwY # SuiTE 106 §
omv-s-2¢ | BOCA RATON FL 33431 er-seze | NoRTH PHM BercH AL 33Y0§ 3
TITLE [ Delete TITLE [Jchange  [J Addition | ©
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP . CITY-5T-2 . ]

TME 1 Delete TILE [ Change [ Addition | =
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2iP CHTY-ST-2P

TIE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-$7-21P CITY-$T-2P

e ] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-5T-2P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P



