: L)
I 2002 UNIFORM BUSINESS REPoRT (usr)  JUun 20, 2002 8:00 am
| TDocUMENT & == Secretary of State
} P98000078757 05-23-2002 90126 010 ***150.00
1. Fouy ame - 06-20-2002 90063 007 ***150.00 3
-20- - L
FLAMINGO RETIREMENT HOME, INC.
i1l
Principal Place of Business Mailing Address VoE v Xy
o 1722-26 MADISON STREET 1722-26 MADISON STREET
B HOLLYWOOD FL 33020 HOLLYWOOD: FL 33020
1
2. Principal Place cf Business 3. Mailing Address ”""m "I ml”lm Il"l II""I]" ""I ||||‘ lI"l "“' ||”Hl|| |l|| ‘
i .
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE ‘
'
City & Stae City & State 4. FEI Number DT Apolied For ’
650889108 Not Applicable
Zp Cauntry Zin Country S. Certificate of Status Desired a 58'75 Mm"
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agant
s e i A= =i S SUPERUNTE N2 SRRt e B RS e S B iy -
KANET!, DORIT . Street Address (P.O. Bax Number is Nol Acceplable)
1537 MARINA WAY ‘
HOLLYWOOD FL 33019 : ‘
City : l Zip Code
FL 1
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerec agenl, or both, in the State of Florida.
| sianaTURE Qﬂiﬁ 7 2 -0
A Signature, typed or prinled name of registersd sgent and iills it applceble {NOTE: Registared Agent signalure required wheh renaiating} DATE
|
4, 9. This corporation is aligibla 1o satisty its Intangisle FILE NOW!I? FEE S $150.00 . T ‘
¥ o
Tax liling requirement and elects 16 do so. - After May 1, 2002 Fee will be $550.00 10 s:ﬁ::lﬁﬂiag;i'fgu‘;:: neng ] fdsde?iq May Be |
I = S g R o Fees
(See criteria on back) O Make Check Payable to Departmeit of State - |- ... . e ‘ !
11. . : OFFICERS AND DIRECTORS - fiz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIME DP . O Dalets THTLE O Crange [ Addition | &
w | KANET), DORIT'~ . e S
streeT aDRess | 1537 MARINA WAY STREET ADDAESS §
omv-st-27 | HOLLYWOOD FL 33019 orv-s3-2¢ . g
—
TME VSD : 0 petete TmE [ change  [T] Asdition | <5
e KANET], HAM Rave
STREETADDRESS | 4537 MARINA WAY STAEET ABDRESS
om-51-20 | HOLLYWOOD FL 33018 ci-S7-2¢
JIME e ot e iz . e _,_.D;Detg{e‘ e T e o e e e e eer = o« e o[ Change—. [ Addilion-|~-
NAME . l__ _ - . D P —— —
STREET ADDRESS STREET ADDRESS
cy-sr-22 ) CITY-§7-21P
TME i O Deletz TILE [ changs ] Addition
NAME * NAME !
STREET ADORESS - T STREET ADDRESS ‘,
CITY-S1-2P . . N CITY-ST-2P '
TTLE . . : {1 Dalete T O charge [ Addition
NAME K NANE
STREET ADDRESS STREET ADDRESS
CIrY-5T-200 - ’ CITY-51-21P
TLE 3 oeete TME ’ . O thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
i
13. | hereby certify that the information Supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. ! further certity that the information !
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal eftaci as it mada under cath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 507, Florida Slatutes: and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an address. with ail other like empowered. .
’ : Ny — o
SIGNATURE: ‘ : le L Dot rKANeN & /A0 FS4923,72¢ ‘
b . ...  WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OF DIAECTOR Dats Dmytime Pheng #




