.

36/

2000, UNIFORM BUSINESS REPGRT (UBR) FILED

[ ]
DOCUMENT # P97000101686 May 02, 2000 8:00 am
1. Entity Narag S S
SENIOR BENEFIT CENTERS OF AMERICA, ING ecretary of State
) 03-06-2000 90020 041 ***158.75
Principal Place of Business Mailing Address
8853 SW 16 STREET, # 10 6953 SW 18 STREET. # 10
BOCA RATON FL 33433 BOCA RATON FL 33433-7041
Suité. Apt. #, etc, Suite, Apt. #. etc. Dp NOT WRITE IN THIS SPACE
LI ANLYI0Ye
City & State City & State 4. FEI Number Applied Fer
] APPLIED FOR Not Applicable
&e Countey ap i Countey |_i Certificate of Status Desired $8.75 Addiionat
Fee Reguired
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - . &
ik
MASK, DEBORAH SRt MG 1 e s e e e e 31
6853 SW 18 STREET, # 10
SUITE 110
RA
BOCA RATON FL 33433 o AR
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed o printed name of registered sgent and titks if applicable {NOTE: Ragisterad Agent slgaature requirad when reanstating} DATE
9. Thia corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Elegi S
. A fion Campaign F
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Tr::t l,?und C;U?b:ﬁr: nene 0 fg‘gqohgif ¢
{See criteria on back) 0 Make Check Payabte to Department of State '
n_ j : "OFFICERS AND DIRECTORS _ | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e Ol change [ Adéition |
NAME | SCHOTTENFELD, DAVID J NAME (=28
STREET ADORESS | 6853 SW 18 STREET, # 10 STREET ADORESS 3
erv-st-ze | BOCA RATON Fi. 33433 o-1-2p o
TILE O pelete TILE [ change [ Addition } O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CiTY-57-2P
THLE [ betats nne [JChange ] Addinion
NAME - - - - .— NAME -
SEREET ADDRESS STREET ADORESS
ey -81-7p 0 o - _ itY.8T-2IP
TILE [ petete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TLE o O petete TILE Y change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P oy -$1-219
TILE I nelets TIMLE {7Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- ST-ZIF
13. 1V hereby certity that the information suppiied with this fifing does not qualify for the exermption staled in Section 119.07%3)(1), Blotida Statutes. i further cartify that the information
indicated on this repart or supplemental report is frue and accuraie and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
orf1 the cgrporalion or ‘:he hreceiver or lrustde: em;;owgre{? tohex?ﬁute this repart as required by Chapter 607, Florida Statutes:; and that my name appears in Blook 17 of Block 12 f
’ changed, or on an attachment with an addre ith afl other like empowared. .
! (”3 ( Sec. J7reds 457 -
| SIGNATURE: Carore [Kempet, ) 22900959691/
l SIGNATURE AND TYPED GNINGGFFICER OR DIRECTOR A oate Daytana Phona #




