2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT# P99000027037 ecretary of State
1. Entity Name 04-07-2003 90149 020 ***150.00
ASSISTED UVING OF PEMBROKE PINES, INC.
Principal Place of Business Mailing Address
1985 N.W. 179 AVE. 1985 NW. 179 AVE.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
I N (AR
14%s NW 1T Ane \43S  NW [ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siat City & Stat 4. FEI Numb Applied F
Rerebnols Pucas L Peraushe Qursa Fis 650608038 e
3?;’30 24 C‘G’g’k ,;.i:_“:o;_ a . C°‘{Jm“g A 5. Certificate of Status Desired ] gg-;’fqﬁ:’;}“c’”a'
T 77 7 6. Name and Address of Current Registered Agent ) ] ) 7. Name and Address of New Registered Agent
Name

SAHI, SUKHJEET
1985 N.W. 179 AVE.

Street Address (P.O. Box Number is Not Acceptable)

SIEVERTERRDS FL 33029 ~ = STATE

PEMBeROKE PiNgs City FL | 2 Coce

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

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainslating) DATE
0 :
FILE NOW!!! FEE 1S $150.00 : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. O Addad to Fees
Make Check Payable to Florida Department of Slate
10. CFFICERS AND DIREC TOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D © O oelete TITLE O change [ Addition
NAME SAH, SUKHJEET NAME
STREET ADDRESS | FOUB == 19%S Nw 1A% A STREET ADDRESS
CITY-ST-2IP wﬂm Pe.mtw,u Pines FL DBeaq | omv-size
TITLE [ telete TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE I N e - - [Fpelete~ -~ - QJermE- - - - — - .- = = e [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' [ pelete TLE M) changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ ’ CITY-ST-2IP

12. ( hereby certify that the infcrmation supplied with this {ilin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrient with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIENING OFFICER OR DIRECTOR

CR2E034 (10/02)



