2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT#  p 58 Mar 18, 2002 8:00 am 3
vttt 97000032588 Secretary of State

<
SPECIAL SENIORS OF INVERRARY, INC, 03-18-2002 90187 050 ***158.75
Principal Place of Business Mailing Address

741 NW 35TH COURT 7471 NW 35TH COURT
LAUDERHILL FL 33319 LAUDERHILL Fl. 33319
2 Princigal Place of Buginess aiﬁf Address _ ”""“H'I ||m \I " I|”| "m"l" II|||””I "m H"“lm ’I" 'lIl

G A 38— U/ e 3yt
Swte.)eﬁt. #, atc. Suite”Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty A City & State 4. FEI Number Applied For

ke tilL. F Lagetiiit 650751279 ot Applcabie

ntry Zip untry - ; $3 75 Additional
==;§3~L—?=-:f= M-ﬂ-@- __ 3213 :%&lﬂﬁ—- s CerticaioofSatuoDesied B P roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New negistered Agent
Name

KENNEDY, SIMONE L Street Address (P.O. Box Number is Not Acceplable)

7471 NW 35TH COURT

LAUDERHILL FL 33319

City FL Zip Code
8. The abave named enlity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S atne [ fcopanda,— [~ 7.0
SIGNATURE »
Signature, typa or printed nams of registered agent and litle if applicable {NQTE: &!smred Agent signature reguired when reinstating) DATE
§. This gprporat|qn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
1. : OFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE UPD {1 Delete TLE [ Change [T Addition §
NV FISHER, PATRICK H v 2
STREET ADDRESS | 7421 NW 38 CT STREET ADDRESS §
CITY-5T-2IP LAUDERHILL FL 33319 CITY-ST-2P . w
TITLE A [ Delete TITLE [ Change [ Addition 6
AN SATUTEVILLE, SARA N
STREETADDRESS | 1030 SW 16 WAY STREFT ADDRESS
orv-s-2° | FORT LAUDERDALE FL 33325 cr-st-2p
TIILE — e Y e e B o1 -t =17 (L
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-2IP
MLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address, with all oth

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING CFFICER OR DIRE!

like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

/:2:02_ R4 soFSD

Dayiigh Phone m




