2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052725 1

17 Entity Name
~—

HAVENCREST ALF, INC.

|

)
|

Principal Place of Business

4280 NORTHWEST 113TH AVENUE
CORAL SPRINGS FL 33065

Mailing Address

4280 NORTHWEST 113TH AVENUE
CORAL SPRINGS FL 330€5 ‘

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90771 013 ***150.00

LUUIJOOd

IV

I

I

Suite, Apt. #, etc. Suite, Apt. #, stc. | DO NOT WRITE N THIS SPACE
|
Cily & State City & State ' 4. FEINumber  gFE_84E906 Applied For
\ Not Applicable
Zi Count Zi Count iti
ip ountry ip , ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
; : Name
JOHNSTON, YVONNE ;
. Street Address (P.Q. Box Number is Not Acceptable
-~ 4280 NW-13THAVE— -~ -~ = . «_ ~ 1 | Jleetideress RO, X il G
CORAL GABLES FL 33065
|
|| City Zip Code
! FL

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

SIGNATURE

Signature, typed of printed name of registered agent and titla if applicable.

[NOTE: Registared Agent signatura required when reinsiating)
i

DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ veleta TITLE O Change [ Addition
NAME JOHNSON, YVONNE ‘ NAME
sTReeT ADDAESS | 4280 NORTHWEST 113TH AVENUE STFEETADDHESS
CiTy-s7-2P CORAL SPRINGS FL 33065 CTY-ST-2P
TMLE 71 Deiete Time D B ] Change deiliun
NAME NAME [RE= TOWN
STREET ADDRESS |, seeraoness | 428 N- W IRt Al
CITY-§T-2P CITY-ST-2 C-C(Cl.l Qpr LTLO‘\S (;L~ m
Tt 3 Delete e - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Detete . ~ 2 change [ Audition
NAME TS e R e S —
" STREET ADDRESS STREET ADDRESS - =
CITY-S1-2P oTy-ST-2P
ME O Delste TITI;.E [Jcrange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP ciry-sT-2p
TinLe [ oelete i Cchange [ Addition
NAME NAE
STREET ACDRESS STREET ADDRESS
CITY-5T- 7P OITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exémption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 corporalion or the fecajfer or
changed, or on an attaghmept wit

n address, will

SIGNATURE:

empowered.

Soomo !

fs1@6 empowered to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

7

T

CR2E034 (10/00)



