2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  P99000040888 Se{retary of State

1. Entity Name

SKYVINE GARDENS RESIDENTIAL CARE, INC. 05-13-2002 90135 038 ***150.00
Principat Place of Business Mailing Address
813 SW. 9TH STREET 813 SW. 9TH STREET

HALLANDALE FL 33009 HALLANDALE FL 33009

T

2. *Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0918042 Applied For
— e e e e ) } . N Not Applicable
Zi C Zi . Count ' T - o % tional
“p ouniry P ountry 5. Certificate of Status Desired I $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

70 SuThANIE

SUJBALLIE, TIA

Street Adéress (P.O. Box Number is Not Accepranle)
825 SW 9TH STREET &Y L 5 Ll Nagler s ot Accepadle

LA Heo lond 3/ Bog, g, F e s

.. HALLANDALE FL 33009 Gy FL éi%sooq; '9 '
‘. : 2500

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE

o Signature, typed or printed name of regisiered agent and 1tle it applizable. (NOTE: Registerad Agent signatura required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe’és
(See criterta on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THTLE [ Change [ Addition

NAME SUJBALLIE, ESSALENA NAME .

STReeT ApDRess | 813 SW 9TH STREET STREET ADDRESS

orvst-zp | HALLANDALE.FL 33009 e e fomstae s f o - - -

HILE [ pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P ’ CITY-8T-2iP

TITLE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {J Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S§T-21P CITY-ST-ZIP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiop 11 9.0?53)0), Florida Statutes. | further certify that the'intSrmatior—
indicated on this raport or supplemental report is.irue.and. accurate'and that my.sigriatire’ shall have the sarre legal effect as if made under oath: that | am an officer or director
-~of the-corporation’of thereceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an address, with all other like empowerad. :

SIGNATURE: 7, BET] o S0

HGNATURE AND T¥PES’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #

63’// Y 02

I

CR2E034 (9/01)




