2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P96000012464 Mar 20, 2001 8:00 am
iaky Secretary of State

MONEY MANAGEMENT FOR SENIORS, INC. 03.20.2001 90083 017 **150.00
Principal Place of Business Mailing Address
636 US HWY 1 636 US HWY 1
#106 #106
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 .
s v AR R
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
e e e e o T T e e, T T T e o T e [ S e - I . Y
City & State City & State 4. FEI Number 65"%48909 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed [  $0-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, ROLF Street Address {P.O. Box Number is Not Acceptable}
636 US HWY 1 0. p
#1086
NORTH PALM BEACH FL 33408

City FL Zip Code

8, Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tits if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE

~____ FILE NOW!!! FEE IS $150.00 -

9. This corporaticn is eligibie to satisfy its Intangible

Tax fing requirerment and elects 1o 0o 50, S AFter MAY 1, 2001 Fee will be $550.00 | “w"?rﬁlgih%agﬁ%‘fﬁﬁ;fofim - fg‘?j?‘"fr&’_'—
(See criteria on back) ’ Make Check Payable to Department of State wen edloraes
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TMLE D [ Delete me O3 Chenge [ Addition | &
NAME KAHN, ROLF NAME =]
sTreeT aooress | 636 US HWY 1, SUITE 106 STREET ADDRESS g
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-7P a
TILE [ pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME . NAME S
STREET ADORESS STREETADDRESS |
CITY-ST- 2P CITY-ST-21P
TITE [ Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 thange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportj nd 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 recelver or truste powsted to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an h al| other like &
t,;/z/;@ ) a7 T

SIGNATURE: , Piss

SIGNANURE AND,

o;
Ve Vi

NAME OF SIGNING OFFICER QR DIRECTOR




