2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000041

1. Eniity Name

THE MANORS APARTMENTS, INC.

481

Principal Place of Business

95 MANOR ORIVE #6A
PALM SPRINGS FL 33461

us

Mailing Address

3460 FAIRLANE FARMS RD
SUITE 13
WELLINGTON FL 334148755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90128 047 ***150.00
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4. FEI Number

City & State City & Stale 65‘%31836 Applied For
Not Applicable
Zi Count i it
P ouniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREILING, EDWARD P
2500 WESTON ROAD, SUITE 220

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Tax filing reguirernent and etec!s to do so.
(See criteria on back)

B

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delets TITLE [Ochange [ Addition 3

NAME ROSEN, PAUL NAME g:,

STREET ADDRESS | 2337 GOLFBROOK DR STREET ACDRESS ]

CITY-ST-2IP WELLINGTON FL LITY-ST-2IP o
o

TNLE v (7] welete TILE [Jchange [ Addition | O

NAME ROSEN, HARRY L NAME I D . e e e —

" STREET ADDRESS 2500 WES‘[ON RD SU|TE 220 STREET ADDRESS

CITY-ST-2IP WESTON FL CITY-$T-2P

TMLE ST [ Delete TILE [J Change [ Addition

NAME ROSEN, RON NAME

STREETADDRESS | 4000 HOLLYWOOD CIR #7825 S0. STREET ADDRESS

CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-§T-2IP

TILE ' O pelete e 1Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P ,

TILE (] Delete TITLE Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LAY §T-2P GITY-S7-21P

13. | hereby certify that the information sypplied with this fili
indicaled on this repcrt of supplem,
of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

"
al report is true an

t like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2-R-00 S8/770 53

SIGNATURE 43D TYPED QR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #
Vs Wy, F i >l |
Fall e 74 7 S5F 77U




