>

2002 UNIFORM BUSINESS REPORT (UBH)/

DOCUMENT #

1. Entity Narfe# -

SPRING MANOR ASSISTED LIVING, INC.

P99000046746

J/

Principal Placs of Businass

1780 NW 112 TERRACGE
CORAL SPRINGS FL 33071

Malling Addreas

1780 NW 112 TERRACE
CORAL SPRINGS FL 330N

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90688 018 ***150.00

(LI

2. Principal Place of Busingss 3. Maillng Address
1780 N {3 Ter: [7%0 AR 112 Ten.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m Applied For
CoRAL SPRINGS CoR AL SPeINGS Not Applicable
2Zip Courtry Zip Country ) ) . $8.75 Additional
e o i e R N U S Pty yieg ot AN 5..Caertificate.of-Status.Dasired . i A S -
F TS A F& VA" * 0 R Reduiired
6. _Name and Address of Current Reglatersd Agent 7. Name and Address of New Registered Agent
N Nl T - e e o Py e SEEEHRITC S s ieteme, S e | e
y .
SAI'"‘,.NAVPRET Street Address (P.0. Box Number Is Not Acceptable)
1780 NW 112 TERRACE
CORJL SPRINGS FL 33071
City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered officé or registered agant, or both, In the State of Florida.
SIGNATURE
Signatre, typad or printad nama of registered apent and Title il applicabie (NOTE: Regisiared Agant sigrature maquired whon ralngtatng) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Electi . I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 { e Tr:::lopun‘%a gl;:na:l”g;u?;: neing fﬁsd.a?foto?eif o
{See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1 1
TILE D £ Detets ) CIchange [ Additon | S
N SAHI, NAVPREET e
STREET ADORESS | 10401 NW 21 ST STREET ADORESS é
crv-st-zp - [ SUNRISE FL 33322 CITY-SF-2IP g
T O petets e Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_| civ.sr.ap L ] . CITY.sT-zP
Tne O Delers mE - T CCane [ Addion
NAME — - —— et = e o meae oo e L = B NAME ==, e == = E s o . e - :
STREET.ADDAESS STREET ADDRESS
CITY-51-2P CIvY-ST-21P
e 3 Detere TmE Ol crange [ Addition
NAME ) A NAME
STREETADDRESS [ ... STREET ADDAESS -
CITY-51-2IP . CiTy-gT-2P
TE [ Detete TImE OJcrange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CITY-S7-2P
e O Delete TME . [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 2P CY-51-2F
3. | hereby certily that Ihe information supplied with his fling does not qualify for the exemption stated in Section 119.07, 3)1), Florida Statutes, | further certify that tha Infarmation
indicated on this report or supplemental report is true and accurato andg that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rusiee empowerad to exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachment with an address. with all other like empowered, )
i [ o “WERNY ISR PR 3 Lo
SIGNATURE: 8& L2 REQUNRIE Y. 1602 254-253-0770
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Deytite Prone &




