N
)

23 UNIFORM BUSINESS REPORT (UBR)

JCUMENT # P97000029377

N P
Y NGITIG

~JLLO GARDENS RETIREMENT RESIDENCE CARE, INC.

wemt Do Of Business Mailing Address
JOHNSON STREET 27-18 JOHNSON STREET
Twonn FL 33020 HOLLYWOOD FL 33020-3824
us
v Flave Oy0ysess 3, Mailin?ddr s /
y=4 0%5&096{ W77 %WOM A1
= Ant #, etcﬂ o Suite, AptA, etc.

FILED
Mar 07, 2000 8:00 an
Secretary of State

03-07-2000 90089 013 ***158.75

(R

DO NOT WRITE IN THIS SPACE

Fi L ploost, 7, | W pnond, 72

I

4. FE) Number 65-OT42786 Not Applicable

3090 s | Feateo | s

$8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

" UEBERLAUER, GRAZYNA™
950 S.E. 5TH AVE.

Street Addraess (P.Or. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City

FL Zip Code

fed office or registerad agent, or both, in the State of Florida.

p3-o/~ 02

Signalu‘n’%d or printed name of regisérmganl afrerTile 1 applicable {NOTE: Registarad Agent signature required when reinstating) DATE

Ihis corporatie s eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00
1ax fling requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS ] 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 3 elete T
UEBERLAUER, GRAZYNA NAME
~o | g0 SE. 5TH AVE. STREET ADDRESS
2 | POMPANO BEACH FL 33060 - o-s1-2°

(] Change ] Addition

U Delete TILE
NAME
R STREET ADDRESS
ST 7P CITY-ST-ZIP

CR2E034 (9/99)

() change  [] Addition

[ Detete TLE
NAME

RnneGE STREET ADDRESS
e 7P CITY-57-2iP

(T change ] Addition

[ Delete TITLE
NAME

e STREET ADDRESS
ST-2P - CITY-$T-21P

] Change [ Addition

O pelete TITLE

NAME

R STREET ADDRESS
ST P CITY-5T-2P

[) Change [ Addition

[ Delete TITLE
NAME

T STREET ADDRESS
cr 70 CITY-8T-ZIP

NI AL

I hereby certify that the information supplied 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 supplemental repart 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
ired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute 1his report as re
changed, or on an attachment with an address, with all othsr Jike em| ered.

[ change  [7] Addition

L7 Ly-000) %) 7155553

/QIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Aytma Phons #




