2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. ( hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with an address, wity all other like empowered,
2/ /ot (a53]) 2211105~

(GNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

CR2E034 (10/00)

-DOCUMENT # P98000019348 Mar 15, 2001 8:00 am
1. Entity Name
r f
ACTIVE SENIOR LIVING RESIDENCE, INC. Secretary of State
03-15-2001 90187 026 ***158.75
Principal Piace of Business Mailing Address
14450 STIRLING RD 14450 STIRLING RD
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
2 Prine ) Place of Business h 3. Mallto Address +h ”"”m ”I ml ” " |I” I” ” III “”"m "” lm
Qo577 N 572h st Gps Nw 57" STreet
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
— —_—
City & State ) City & State 4, FEI Number 65'0834058 Applied For
Tamarae FZL [omarac ¢ Not Applicatle
Zip Couniry Zip Country " , $8.75 additional
3 33 ol US}Q’ ’b 3 35_-, U-J’A 5. Certificate of Status Desired ﬁ\ Fes Required
|~ ~. . _. . _ 6, .Name and Address of Curremt Registered Agent — — -~ - -~ « - =. 7. Name and Address of New Registered Agent—~——
Name
TOKARZ, URSULA ,
Street Address (P.O. Box Number is Not Acceptable)
14450 STIRLING RD
FT LAUDERDALE FL 33330
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. ?asfﬁ_orporangn is eligiblg ul) sz:tiszfy (ijls Intangible Fl:.‘i :lOV:!L! FFEE ism ;59.030 - £33 10, Hlection Gampsign Financing $5.00 May 8o
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Additin
NAME TOKARZ, JANINA NAME
STREET ADDRESS 14450 STIRUNG RD STREET ADDRESS
CITY-ST-ZIP Fr LAUDERDALE FL 33330 CITY-ST-2IP
TITLE D O Delete THLE [ change [ Acditien
NAME TOKARZ, BOLESLAW NAME
STREET ADDRESS | 14450 STIRLING RD STREET ADDRESS
CITY-5T-21P T LAUDERDALE FL 33330 CITY-S1-21P
TITLE D .- [ Delete TITLE , [ Change  [C] Addition
TITWRE T I TOKARZURSULA- & T T i BT (RN N SO
STREET ADDRESS 14450 STIRUNG RD STREET ADDRESS
CiTY-§7-2IP FT LAUDERDALE FL 33330 CITY-8T1-21P
TE D [ Delete THLE O change ] Additicn
N BESU, BETH T A
STREET ADDRESS | {4450 STIRLING RD STREET ADDAESS
CY-5T-2IP FT LAUDERDALE FL 33330 CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE [ Celete TITLE [ Change 1 Additicn
NAME NAME
|+ STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-51-2IP



