2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012852 o ot St

PEACE OF MIND SENIOR LIVING MANAGEMENT, INC. 02-08-2000 90133 042 ***150.00
Principal Place of Business Mailing Address
52 WEST QAKLAND PARK BLVD. 52 WEST QAKLAND PARK BLVD.
SUITE #167 SUITE #1867
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-2520
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fo
65-0898974 NoL 21 e
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e em L oL T T Name . . , e
FEINSTEN" BARRY Street Address [FP.O. Box Number is Not Acceptatile}
2632 N.W. 3RD AVE. .
FT. LAUDERDALE FL 3331t
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agant and tile # applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, Ihesfciorporam.}n is ehgrbl; tf simffy C;ts Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 iisy
axtl mg rgqulremem ang elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD 7 Deiete TTLE [Jchange [
NAME FEINSTEIN, BARRY NAME
STREET ADDRESS | 2632 N.W. 3RD AVENUE - STREET ADDRESS
oITY-§7-2P FT. LAUDERDALE FL 23311 CIty-57- 1P
TTLE VPD 7 Dafets e [ Change (2°
NAME GILMORE, DAVID NAME
STREET apDRESS | 2632 N.W. 3RD AVENUE STREET ADORESS
erv-s-2¢ | FT. LAUDERDALE FL 33811 Y-S 7
TILE [ velete TmE [ Change [
NAME - - — - B - s R B | _ . ——
STREET ADDRESS STREET ADDRESS
Oiry-5T-21P CITY-ST-1IP
TITLE . [ Deiete e Cichange [ -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§7-2iP CITY-8T-2IP
TIILE [ Deaiste TTLE {J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST- 7P
TILE 3 Datete TITLE [1Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P

13. | hereby certify thal the information supplied with this filing does not quality for the sxemption stated in Sectinn 119.07(3)(i}, Flarida Statutes. | further certify ihai o ="~
indicated on this report or supplemental report is true and accurate and that my signature shall have the san.e legal effect as it made under oath; that | am an oificer or - -
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block
changed, or on an attachment with an address, with a#fother llke empowered.

- Va g ¢4

_ S Bor2d Fogrs stoins [Gesidet Sis-82

SIGNATUH’E)ﬂ'ﬂ TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  * Date Daylme Phore #

SIGNATURE:




