SIGNATURE: ‘_‘Z‘ﬁgﬁ YIS0 W ji—D3

FILED 3
2003 FOR PROFIT CORPORATION 3
;
L ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am :
DOCUMENT #  P97000080791 ecretary of State
1. Entity Name 04-16-2003 90215 037 ***150.00
BALMY BEACH RETIREMENT HOME, INC. -
Principal Place of Business Mailing Address
1030 BALMY BEACH DR 1030 BALMY BEACH DR
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc., Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3475290 Not Applicable
Zip Country i Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S— —_—— == T e i e I N AT — . B J—
— : Enib Lzprun
LEBRUN, PIERRE .
Street Address (P.C. Bgx Number ns\yot ge&table D fend
1030 BALMY BEACH DR DR Baomy  BERCH DRWE
APOPKA FL 32703 -
City | 20’?
Apoeks FL | 35903
8. The above narmed entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE 2 M.J MA 4..7/ H -1 '03
Signature, typed or printed’name of registered agent and titte if applicable. {NOTE: Registerad Agant signalure required when rainstating} DATE
FILE NOW!!l FEE IS $150.00 N .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:nr?bution. ’ [ ?dsdg](?oh;zéss °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Ol change [ Addition __%_
NAME LEBRUN, PIERRE NAME 2
sTReeT aporess | 1030 BALMY BEACH DR STAEET ADDRESS 3
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP &
I
TITLE D . 1 Detete TITLE [ Change [ Addition 5
NAME LEBRUN, ENID - HAME
STREET ADDRESS | 19)30 BALMY BEACH DR STREET ADDRESS
erv-si-zr | APOPKA FL 32703 Crv-57-2p
e - e e - [.Delete- . .~~- § TIILE - . . . .OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE O ozlete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
won- 18607

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phane #



