2000 UNIFORM BUSINESS REPORT (UBR) FILED

- ] May 16, 2000 8:00 am
JOCUMENT # 98000048647 Secretary of State

ADORING CARE RETIREMENT HOME, INC. 05-16-2000 90098 017 ***150.00
Principal Place of Business Mailing Address
== NORTH 62ND AVENUE 604 NORTH 62ND AVENUE
___vwiran FL 33024 ROLLYWOOD FL 33)24-7657
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65-0869036 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired [h/ $8‘75 Additional
BN - B L . Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent —|-
Name
TOKARZ, JANINA Street Address (P.O. Box Number is Nat Acceptable)
604 NORTH 62ND AVENUE
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. . - ’

HAL

F LT

‘ Signature, typed or printed name of registered agen and title ‘lflapplicabls‘ {NOTE. Regislered Agent signature reguired when reinstating) DATE

8. -This corporation is eligible to satisfy its Intangible | __.. - FILE NOW!!! FEE IS $150.00 lect - .

Tax filing requirernent and elects to do so. E/ - ::%therfﬁl\‘("'[’ 2050 FEE Will be $550.00=""" 10. %_gc_hgn Camp a'?”f'*ljl‘ﬁﬂg,-- . -.4,$.5,-\005M3)'_L_B.‘L,‘ —

g Te ’ rust Fund Contribution. 4 Added to Fees
14 {_3?9;3[[‘_‘%_“3 onbackh.y oy v M ~ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PO [ 7 Defete TE Ciotange [ Addition | &
NAkE TOKARZ, JANINA N e
STREET ADDRESS | 604 NORTH 62ND AVENUE STREET ADDRESS S
CITY-5T-7IP HOLLYWOOD FL 33024 CITY-ST-21P u
o

TLE TD 3 Delete TiTLE [ ctange [ Addition | G
HAME TOKARZ, BOLESLAW NAME
STREET ADORESS | 604 NORTH_62ND AVENUE _ _  STREET ADDRESS - . - .|
orv-sT2P | "HOLLYWOOD FL 33024 SITY-ST- 2P
TME vD : [J Delele TNE O change 3 Addition
o ZALOT, MARIA v
STREETARGRESS | 604 NORTH 62ND AVENUE STREET ADDRESS
CIvy-5T-2)P HOLLYWOOD FL 33024 CITY-57-2IP
TILE S [ Delete TILE [J Change [ Addition
NAVE ZALOT, STANISLAW - N
STREET ADDRESS | 604 N 62ND AVE STREET ADDRESS
ITY-ST-2i8 HOLLYWOOD FL 33024 CITY-ST-20P
TE O detete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e (] erste TimE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this reporl as required by Chapter 637, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

I‘Ij -
n

T Joxaez /o oo ()95

SIGNAERE ANDTYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Oate {

SIGNATURE:

L



