2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P98000052725 ecretary of State

1. Entity Narme 04-09-2003 90153 026 ***150.00
HAVENCREST ALF, INC.

Principal Place of Business Mailing Address
4280 NORTHWEST 113TH AVENUE 4280 NORTHWEST 113TH AVENUE Y
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 . -
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0845296 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired |:] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
T T e Name ’
JOHNSTON' YVONNE Street Address (P.O. Box Number is Not Acceptable)
4280 NW 113TH AVE
CORAL GABLES FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. tyoed or printed name o{registered agent and lille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
At My 3, 003 Fos wil o $550.00 6. Electon Camosign Francing - $5.00 ay 8o
. rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State * .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD i [ Delate TITLE [T Change [ Addition
NANE JOHNSON, YVONNE NAME
sTRegT Aooress | 4280 NORTHWEST 113TH AVENUE STREET ADDRESS
erv-st-z¢ | CORAL SPRINGS FL 33065 CTY-ST-2P
e . D O petete TITLE [ Ghange [ Addition
NAME BROWN, TIA HAME
STREET ADDRESS | 4280 NW 113TH AVENUE STAEET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33085 CITY-ST-2IF
TITLE O belete TME [TJchange [ Additicn
NAME T T : INAME.- T o i T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelate TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-2IP
nLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the informaticn
indicated on this report or sypplemental 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
ofhthe c%rporation or thehre iver or trustee empowered to & this report as required by Chapter 607, Florida Statutes; and that pny name appears in Block 10 or Block 11 if
changed, or on an atlac i i

riike empowered.

AAEOABED 2/53

NATURE AND TYPEBGR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

W E AL

"y

CR2E034 (10/02)



