2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 050

i. Entity Name

SUNNYVALE RETIREMENT HOME, INC. : 05-08-2000 90210 041 ***150.00
Principal Place of Business Mailing Address
~7 GRANT ST 6460 GRANT ST.
JTYWAOD FL 33024 HOLLYWOOD FL 33024-5838 A 005681 0
Suite, Apt. #, et. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 O Applied For
- ?Aﬁf Ii}é g Not Applicable
2] Zi C
P Counlry P ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . _
Name
MOGBO, CHUCK P.A. Sirest Address (P.O. Box Number is Not Acceptable)
2331 N. ST. RD. 7, STE. 124
LAUDERHILL FL 33313
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or primiad names of registerad agant and Litle i applicable (NOTE: Registered Agent signatura requitad when reinstating) DATE
: s e . 1
9. _‘.;his corporation Is eligibie to satisfy its iniangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects ta do s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added t
e - 0 Feas
(See criteria on ‘back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
S, ) ) Detele I e [ Change [ Addition | =
NAME ATKINSON, JANICE HAME z
STREET ADDRESS 6460 GRANT ST STREET ADDRESS _'
GITY-ST-ZIP CITY-ST-2IF
HOLLYWOOD FL 33024 "
TITLE " - O pelete . TITLE [ change [ Addition | <
NAME ATKINSON, RICHARD NAME
STREET ADDRESS 6460 GRANT S‘]’ STREET ADDRESS
Ciry-s1-2IP CITY-§T-2IP
HOLLYWOOD FL 33024 1 _
TINLE T ‘ [ Detete pme__ ). e oo oo —. [ Change. __[T3 Additicn
NAME LEWIS, HOPE NAME
STREET ADDRESS 6460 GRANT ST STREET ADDRESS ,
CiTy-S1-2IP HOLLYWOOD FL 33024 CITY-81-2IP
TILE (0 selete TITLE O Change (O Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-$1-2IP
TiTLE [ Delets TILE [l Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ol Delste TILE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-217
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatedt on 1his report or supplemental report is frue and accuraie and thas 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 or trustee 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 on an attachment with an dress, with alt other like empowered.
R R . \\ r_f ~ -~
SIGNATURE: ___~ (NS 5T Al 15| B8O

SIGNATURE AND T\rPEd’ER FRINTED NAME OF SIGHING OFFICER on DIRECTOR ana \ Daytime Phone #




