2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P99000040888

SKYVINE GARDENS RESIDENTIAL CARE, INC.

Principal Place of Business
813 S.W. 9TH STREET

HALLANDALE FL 33009

Mailing Address
813 S.W. 9TH STREET
HALLANDALE FL 33003

2. Principal Place of Busing

RiA SW. @

STReeT

3. Mailing Address

S

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90079 024 ***150.00

L )

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
k\ﬁLLnNBM el e 650918042 . - [FTRoravpicabier]-==
Zip Coun Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
3300 q Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SUJBALLIE' TIA Street Address {F.O. Box Number is Not Acceptable)
B13SWOSTB2
HALLANDALE FL 33009
City FL 2in Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalurs, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _— ‘
N 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Makes Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
JLLC I PD O Delete TITLE {7 Change [ Addition g
NAvE SUJBALLIE, ESSALENA NAME Z
staeeT anoress |13 SW 9TH STREET STREETADDRESS 3
CITY-S1-21P HALLANDALE FL 33009 CITY-ST-2IP Q
o
TITLE [ Delete TITLE [ change {7 Addition (E_C)
NAME NAME
STREET ADDRESS  STREET ADDRESS _
- R B e e e —e e - e W e ane o . I
CITY-ST-2IP CITY ST- EiP
TILE [ Delste TITLE (-] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) N CITY-ST-2IP N .
TIILE T  Doeee ccRome ot O cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing 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 repert is true and accurate and that my signature shail have the same fegal effect as if made under gath; that | am an officer or director
oLthe Cgrporation or thehreceiver cr>]r trustéade empowﬁreﬁ! tohex?ﬁute this fepordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5—-? 4"_??377
ST UREAE / y
SIGNATURE: TURERECA/NIED LJIb[f0D Tou-ycs 77
Ebbﬁ Pmmﬁmﬁed/syma’oiﬂcevon DIRECTOR Dala Daytime Phone #




