2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000088863 Apr 10,2001 8:00 am
_| 1. Tintity Name
HARBOR LIGHTS RETIREMENT FACILITY, INC. ecretary of State
04-10-2001 90032 041 ***150.00

Principal Place of Businass Mailing Address

3208 N.E. 9TH STREET 3208 N.E. 9TH STREET

POMPA F F TR AN

CMPANO BEACH FL 33062 POMPANC BEACH FL 33062 ‘ U U U J J A

|

S v AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NO‘T WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'087031 4 Applied For
. | Not Applicable
Zip Country Zp Country 5. Certificate of Status De}s\'red 0 gg.ggﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. -Name and Address ol;New Registered Agent
Name )
— = e e w_—r'—‘———-! ——
gg&ﬁ?gﬂgﬁ%ﬁgg Street Address (P.0. Box Number is Not Acc?aptable)
POMPANC BEACH FL 33062 }
City ‘[ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Slat:e of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. [NOTE: Registarad Agent signature requirad when reinstating) \ DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ I
9 T |sf_c‘:9rporatnc_an is Eltgl : CIJ 2 s|sl;ydto n gible After MAY 1. 2001 F Ili$b $550.00 10. Election Campaign Financing $5_00 May Be
ax lng r.eqmremen anc ele . er ¥ ea will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D [0 Delete TITLE ‘ O change [ Adition | &
=]
NAME KROPFEWNICKI, MARIA NAME =
STREET ADDRESS | 3208 N.E. 9TH STREET STREET ADDRESS ’ 3
onv-si-27 | POMPANO BEACH FL 33062 GiTY-ST-2P | i
o
HiE [ Delete TILE ! O Change [ Addition | &
NAME NAME L
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
21 N A s | et - - —NAME ~——— | -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cily-§T-2IP
THTLE O pelete TiTLE | Jchange [l Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TILE ] Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP '
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stjatutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |
AR, IKROPIELIN I C K |
hasia Vrovleomicll  Maoidet  ujufot () ms-c
SIGNATURE: ik Ylw|ot (454 )IRS~-CHEY
SIGNATURE AND TYPED OR PRINTED IHAIIE OF SIGNING OFFICER OR DIRECTOR Datd L T ~— [layu‘me Phone #

Y



