2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000041481 ecretary of State
1. Entity Name 04-23-2003 90146 033 ***150.00
THE MANORS APARTMENTS, INC.
Principal Place of Business Mailing Address U U e U
965 MANOR DRIVE #6A 11576 PIERSON RD K8 vu
PALM SPRINGS FL 33461 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%81836 Not Applicable
Zip Country - dp Country §. Cerlificate of Status Desired O $8.75 Additional
U Fes Required
6. Name and Address of Curreni Registered Agent ) 7. Name and Address ot New Reglstered Agent
Name
ROSEN’ PAUL Sireet Address (P.O. Box Number is Not Acceptable)
11578 PIERSON RD K8
WEST PALM BEACH FL 33414
City Zip Code
) FL

ent fopthie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and siccept

Ol Paul ROSEA Y-)7-03

8. The above named entify fubmits this sta
the obligations of regjsighed agent.

SIGNATURE
Signature. tprnled name mﬁ@terad age‘f( and titla if applicable. {MOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE Tl change [ Addition
NAME ROSEN, PAUL NAME :
saeer aporess (11576 PIERSON RD K8 STREET ADDRESS
crv-st-ze |WELINGTON FL 33414 CITY-$T-2P
TTLE ) O Delete TME ) (Jchange [ Addition
NAME ROSEN, HARRY NAME
sTReeT Apress (2500 WESTON RD SUITE 220 STREET ADDAESS
CITY-ST-2IP WESTON FL CITY-ST-2IP o
TLE ST ) o © 7 Ooeee ~ f wre [J Change [ Addition
NAME ROSEN, RON NAME
STREET ADDRESS | 4000 HOLLYWOOD CIR #7825 SO. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZiP
TILE [ Delete . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-8T-ZIP .
TILE 1 Delete TE ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP :
TIME . [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementajfgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerecLio execul is report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

Goza Py ROSEN $4703Gehmo74

SIGNATURE:

—

3

SIGNATURE ANDTYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytifne Phona #

v

CR2E034 (10/02)



