2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026494 Feb 26, 2000 8:00 am

1. Entity Name

COURTLEIGH MANOR RETIREMENT HOME, INC. Secretary of State
02-26-2000 90008 049 ***150.00

Principal Place of Business Mailing Address
2770-2778 NW. 58 TERRACE 7325 NW. 54 STREET
LAUDERHILL FL 33313 LAUDERHILL FL 333196346
UUUVie TUUN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65"%57 415 Applied For
Not Applicable

Zi Countr Zi Countr - it
P uniry ° Y 5. Certificate of Status Desired ] $8'75 p.“dd"'onal
1 [ E : . Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

C"Eane  PaTaick  MELES
ree ress (P.Q. Box Number is Not Acceptable
DeseTe TR Wl "B P

W L pbERIF s FL | “4% % (9

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
[

SIGNATURE vaﬂhﬂw

Signature, typed or prinled nama of registered agent and ttle f applicabie. {NOTE: Regrstered Agem signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fi\in; requirementgand elects lcf)y do $0. ° After MAY 1, 2000 Fee Wi“$be $550.00 1 E:S;Ugﬂn%agoﬁ?;ugg: e O fd?:!e%q o
o . 0 Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P MDelete TITLE P. [Jchange  B¥Addition
NAME MALHOTRA, INDERJIT § NAME Eanl P Mrerg
sTReeT aDoRESS | 10880 HANDEL PL STAEET ADDRESS 7 25 Aow 52 < Pl _
eanv-s-ze | BOCA RATON FL 33498 CITY-ST-ZP g ot &St te. S 333 Via
e VPS ﬁ[)elete TITE v PS M Change S Addition
NANE MACWAN, KALPANA NAME A TY K m e
sthezT aDoRess | 22078 CONCHA AVE ST OOFESS | 99 26 p) 0 ST SF
CITY-ST-27P BOCA RATON FL 33428 CITY-ST-ZIP LAt DERSdall. 7 - 34 ?/ 7
CTIE - - - 3 Delete= - TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TINLE [ pelete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-51-21P
TILE [ Celete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certity thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachrment wit dress, vgith all other like empowered.

Y

SIGNATURE: g‘wJ | /UM Ear( P Mides - 2- 200 95y, {5372

SIGNATURE ANIIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #

CR2E034 (9/99)



