FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 29, 2001 8:00
DOCUMENT # P97000101686 Secretary of State

1. Entity Name

SENIOR BENEFIT CENTERS OF AMERICA, INC 03-29-2001 20005 013 7771 58.73
" .
Principal Place of Business Mailing Address
6853 SWg STREET. # 10 6853 SWMB STREET. # 10 vuveoeuwy
SUITE 110 SUME 110
-| BOCA RAT BOCA 5&. ORFL 3403 L e e b e e v
S 2 SOW. frpr e e i 7REO M. /%"Af 'é—r"/@?ﬁé,f(%?
Suite, Apt. #, eic. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
J05 305
City & State City & State 4. FE| Number Applied For
- 65‘"845"4
,ésw/,z /T, fe ocg g on, /% 6 Not Appicable
Zin Country Zip Country " . $8.75 Additional
=27 ,7/ 23 z32 z/,/ 3= 5. Certiticate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent | _ - 7. Name and Address of New Ragistered Agent
= = Name: _ _ e —
MASI& EBORAH ST EVERn B TLORTTN &8
! Street Address (P.O. Box Numbegs Not Acceptable)
6853 SWN(8/STREET, # 10 SEG ) s TS e A
SUME 1 ==
e =
BOCA RATON FL 33433 _ Sf{‘%Jjj —
ity — ip Code
. /8oc/?— SOATOR FL F5¥33
8. The apav gntity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATY L filo=" Steven B.Trattner—, Presidend ’{/ =2 D[C’/
o ted nfme of registered agenl and tite if applicable (NOTE Regrstered Agent sigfature requirad when reinstating) DATE
1] l: LR}

9. This corporation is eiigible to salisfy its Intangible FILE NOW! ['FEE IS $1?p.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 20 11 Fee will bg ’5550.00 Trust Fung Contribution. 1 Added to Feas
{See critaria on back]) ] Make Check PayaF ?to Departrrzejnt of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 pelete TITLE [ Change  [] Addition

NAME SCHOTTENFELD, DAVID J NAME

STREETADDRESS | 6853 SW 18 STREET, # 10 STREET ADDRESS

Gy -ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

MTLE £ (1 Deiete T Jchange [ Addition
¥ Lo B - _

NAME Srsren &5 TRATTY £ "{,P s, HAME

STREET ADDRESS | 2.2 4200 (U, (P& 770 [ARE Y 4305 N smeermoness

OITY-S1-2p Leocqp RrTOV , /L 33423 CITY-ST-2IP

TITLE ) - [ Daete- - TIMLE - 1 Change [ Addition

e Cprol s /f{ Ent PR ,Cim:r"' -

sTheETabRess || AR § 5 AATorAP0 STREET ADDRESS

CITY-ST-21P ST Choury S 3 437} CITY-ST- 21

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-21P

TLE [ Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

fITLE 3 Delete TITLE ' [0 change [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor upplemental repaort is true and accurate and that 1 y signature shzll have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporatio & receéler or truste lo exacute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o | ress, with all oter like empowered

e - lorind o -
SIGNATI R i , t_g'evew B Trut+tnes~ ‘//30/0/ Sé/-3%¢-5007
SIGNATURE a4 TYPEB OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Date Daytima Phare #

:

CR2E034 (10/00)



