PR € ¥4 | FILED
FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # 297000067945 05-05-2003 91891 004 ***150 00
1. Entity Name

TOUCH OF LOVE RETIREMENT, INC.

‘IN

DO NOTWRIT

"2, Principal Place of Business 3. Mailing Address
10132 Northwest 23 Street SAME
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Coral Springs, FI. 33065 65-0782603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal

33065 USA Fee Required

7. Name and Address of Current Registerad Agent

Narne
GREAVES, Bobsilyn

Street Address (P.O. Box Number,is Not Acceptable) . __
10132 NW 23rd Street

Coral Springs, FL 33065
Cit Zip Code
. e : e (Lyoral Springs FL 33065
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed rama of registered agent and title «f applicadle. (NOTE: Registered Agerd signature raquired when r2inslating) DATE

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

10. ' OFFICERS AND DIRECTORS
TITLE P,V,5,T B

NAVE GREAVES, Bobsilyn

SIRELTADDRESS [ 10132 Northwest 23rd Street
Grry-ST-2IP Coral Springs, FL 33065
e

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-STF-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
crry-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address wvith all other like empowered.

SIGNATURE: /)

SIGNATURE AND TY

Bobsilyn Greaves 04/30/2003

OR va)ﬁv NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

L4 ot

CR2E034B (12/02)



