FILED

3/28

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

1. Entity Name 980 0 893 03-28-2002 90008 042 ***150.00
ELDER CARE REVIEW, INC.
Principal Place of Busingss Mailing Address
"1024.LENOX AVE #7 102¢ LENOX AVE '#7
"MIAMI BEACH FL 3313% MIAMI BEACH FL 33139
2. Principa! Place of Business 3. Mailing Address ”II"II[ lmlmllm m“ II]” mll m" mll“““m‘ ||||| m"“l
Sulte, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— R - 65-0904537 -1Not Applicable
Zip Country Zip Country - it Cfecied, ] 98.75 Additionat
| e L -] [ale R R Ty B S a;'w-j%%@wﬂge&-—:—&mFﬁnmﬁirw%—L e
6. Name and Address of Current Reglatored Agent 7. Nama end Address of Naw Registered Agent
e e = = — —_— « ] Name — [ et - e —_— -
LICHHAN. MARC Street Address (P.O. Box Number 15 Not Acceptable)
1024 LENOX AVE #7
MIAMI BEACH FL 33139
' Ci Zip Code
/] . Y FL ™
8. The above named ghtity submits this statem s of changing its registered office or registered agent, or both, In the State ol Florida.
sonaTuR . — /s fon
Sigrfnurgfta peil s of rogiciered agent and tie i spolcable {NOTE: Regl Agent 3 Fauired whan e ™ _7 r DATE
/ - - - =
9. "This corporation is eiigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
o . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
. See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS n 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —_
e P O peiete e OiChange [ Addition | 5
HAME LCHTMAN, MARC e s
streeT aporess | 1024 LENOX AVE, #7 STAEET ADDRESS §
orv-sr-ze | MIAMI BEACH FL 33138 CITY-S1-P i
" c
TNE D O bekete e O change [ Addiion | &
NAME LICHTMAN, MARC M
STReEV ADORESS | 4024 LENOX AVE. #7 _ STREET ADGRESS
. TN-SERE | MIAMI FL 33139 i RN ST eE I-clw:snape_.-_. e e
Tne momeema— - oo [ Deter me | [J Change [ Addition
NAME - - - - ——— — e — ',HAME.. - —— :7—:- - - ‘_V '— - : U —— —— - ——
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TmEe O Detete WITLE O chenge [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2iP
TILE O Detete TME O change [ Aadition
NAME 4 MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
ILE [ Delets TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-8T-2P CITY-5T-2P
13. | haraby cetify that the information syepliad with this filing does not qualify for the exemption slated in Section 119.07?3)("). Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemgniglyeport is true and accurate and that my signature shalmave the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trgélee empowered 1o exacute this repord D opB07, Florica Statules; and that my pame appears in Block 11 or Block 1211f
changed, oron an attachment with gl Agfdregsy with all other like emppwéred. Mﬁ& ,%
SIGNATURE: /O
/Dny_ Daysma Phone #




