FILED

SIGNATURE:

2003 FOR PROFIT CORPORATION £
. @
UNIFORM BUSINESS REPORT (UBR) Apr1 Ota 2003f88-?()t am 2
DOCUMENT #  P96000023581 ry »
1. Entity Name 04-10-2003 90178 047 ***150.00
SENIOR AWARENESS, INC.
Principal Place of Business Mailing Address
197 HAMPTON CIRCLE 197 HAMPTON CIRCLE
JURITER FL 33458 JUPITER FL 33458
2. F‘rinc‘;pal Place of Business 3. Mai\ing Address |||I“I|‘ ”' ||“I ||‘U I|1|| |I“’ I|‘N “"l ”“I ml' ||l|] ’lln Hll IIl’
- P
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65'%5 1040 Not Applicable
Zi Countr pal Countr .
" < e ¥ £p y 5. Certificate of Status Desired © [ $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem ‘
. - I Name BTt SR
PENCH! SKY’ LINDA Street Address (P.0). Box Number is Not Acceptable)
_ 197 HAMPTON CIRCLE
JUPITER FL 33458
: City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
2 .
SIGNATURE’
Signature, typed or prntad name of registered agant and title i applicable (NOTE: Registerad Agent signature reguired when (n/s'&nng) DATE
B i )
" FE " i o
Ater iy § 2009 Foo willbe $55000 s Gocton Campaign nong - $5.00 iy ce
r May ee wi ! Trust Fund Contribution. Added to Fees
Make Check Payable to F!orlda PDepartment of Stata
10, OFFICERS AND DlRECTOHS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD [ Detets TILE [ changz [ Addition ‘5“,_
NAME PENCHANSKY, LINDA L NAME 2
sTREET AnDRESS | 197 HAMPTON CIRCLE STREET ADDRESS 3
CITY-ST-ZIP JUPITER FL 33458 ) CITY-S7-21P g
TILE O peete TITLE {Ichange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 - —
B0 - S O et BTY-1-2
TITLE 1 Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dejete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-371-2IP CITY-s7-2P
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flaricda Statutes. | further certify that the information
indicated an this 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 cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowered.

L’ 5 d\g S{}f—?‘fg?o?‘gj

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER

OR DIRECTOR

Date Dayllma Phone #



