FILED

2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90524 034 ***150.00

DOCUMENT # P96000012464

1. Entity Name

MONEY MANAGEMENT FOR SENIORS, INC.

Principal Fiace of Business Mailing Address e

i::smus HWY 1 //,.., - ﬁsm US HWY 1 { Juullisor
-BEACH FL 33408 NORTH PA CH FL 33408 '
i - LHTRRTRO AR

3. Mailing Address

1200 Usg. Hbfwnrf 4/

2. Principal Place of Business

1200 U5, HhéH W #f ALLREES

Suite, Apl #, etc. Suite, Apt. #, etc.

EAECK HERE IF MAKING CHANGES JA/(.)/

SviTel Svitet
City & State City & State 4. FEI Number Applied For
NORDE  pAm  Bewck NOETH PR Bevcd 650648909 Not Applicable
¢ C t Zi G t e f . -7 iti
3 3\.{ 08 eun rﬁ Sﬁ ' P 33 VD& m[JJn.rSy ﬂ”’ 5. Certificate of Status Deswe%ﬂ 3 geae nglﬁ?ecﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT R —— e L R sifm— AR N~ o e o
! N o Street Address (P.O. Box Mumber is Not Acceptable)
636 US HIWY 1 1266 o, tHeH way -+ |
:39:111 PALW BEACH FL 33408 Surre P -
i o Zip Code
Y NormH  PALM_ BewcH FL | * 35408

faz/2

7 DAK

(NOTE: Registered Agent signature regquirad when reinstating)

pa ~
wftFEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

FtLE‘(

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TITLE [ change [ Addition
NAME KAHN, ROLF NAME

strest noress (636 US HWY 1,_SUITE 106 12p0 VEFNY [ 5%, F#TADDRESS

or-s1-7¢ |NORTH P CHFL 33408 AL - a7 Foapcs] | fiksi 22408

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRE

CITY-$7-71P CITY-ST-21P

TILE [ pelete TITLE []) Change  [] Acdition
NAME T - o .

STREET ADDRESS _ STREET ADDRESS { ~ = B

CITY-ST-2IP = CITY-$T-2P

TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TITLE [ Delste - TITLE [ Change (] Addition
NAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE 1 peleie TITLE = {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S57-ZIP CITY-ST-2P

js filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with 1
rugt and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repg

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

SIGNATUWTYPE

ali othep like empowered.

Z2EQUIRED

ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 B4 D

NAME OF SIGNING OFFICER OR DIRECTOR

J/zzls

“ " Haytime Phone #

CR2E034 (10/02)



