2002 UNIFORM BUSINESS REPORT (UBR) ADr 10F£%g%)8-00 am

b
DOCUMENT #  P96000056595 ecretary of State
. Entity Name
SENIOR ASSOCIATION MANAGEMENT, INC. 04-10-2002 90019 047 ***150.00
Principal Place of Business Mailing Address
6100 HOLLYWQOD BLVD. 6100 HOLLYWOOD 8LVD. DUUYL&IUY
#305 #305
i — R R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
85-0735429 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
B, Name.and Address of Curront Reglaterpd Agent——_ - .~ === 7=Name and Address of New.Registered Agent — == 2=

Sa 77 [/ A7on

BREIT' RICHARD H el Addressy(.0. Box Number is Not A able
3111 STIRUNG ROAD MMM’ 8 3085

FT. KAUDERDALE FL 33312

Q‘ City ‘OLL‘{ D FL ZIESEEF_! E‘f

8. The above named entity sgomits this statement for the purpose of changing its registered office or reg!steredlagem or both, in the State of Florida, / /

SIGNATURE
sglature, tyfed or printed name of registered agent and titie if applicable. {NQTE: Registerad Agent signalure required when reinstating} DATE
9. Tris corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. O Added to Fe’és
{See criteria on back) 4 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change (] Addition
NAME WATON, SCOTT NAME
STREET ADDRESS | 6100 HOLLYWOOQD BLVD. #305 STREET ADDRESS
omv-st-zie | HOLLYWOOD FL 33024 CITy-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - C ’ o [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-57-2IP ’ CITY-5T-2P
THLE O Delete TITLE ] Change  {_] Aadition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-§T-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-§T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an adgg#s, with all other like empowereg

S P
SIGNATURE:

Daytime Phane #

418510

AY

CR2E034 (9/01)



