DOCUMENT # V08195

1. Entity Name

ORANGE BLOSSOM RETIREMENT, INC.

Principal Place of Business

3535 SW 52ND AVENUE
PEMBROKE PARK FL 33023

FILED
Jan 12,2001 8:00 am
Secretary of State

Mailing Address 01-12-2001 90029 047 ***158 75

7313 N WESTERN
CHICAGO IL 60645
us

2. Principal Place of Business

ﬂ

I

Ui

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650306874 Applied For
Not Applicable
Zi Zi Col iti
P Country P untry 5. Certificate of Status Desired E{ $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PRy ——

WENGROW, HOWARD L
3535 SW 52ND AVENUE
PEMBROKE PARK FL 33023

—_ - =" -~ Naﬁ"lé""'"”" -~ sl e - I e S

L e

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

City FL | Zip Code

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

SIGNATURE

Signature, typad or prnted name of ragisterad agent and title if applicable. {NOTE: Rengt Agent si required when rai i DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00 ) Lo
10. Election C F
After MAY 1, 2001 Fee will be $550.00 e o ancind
Make Check Payable to Department of State

$5.Uﬂ May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TLE [Jchange [ Addition
NAME WEBSTER, JEFFREY NAME

sraeeT ADDRESS | 6106 N. MONTICELLO STREET ADDRESS

CITY-5T-2P CHICAGO IL CITY-ST1-21P

TImLE P O Delete TImLE [ Change [ Addition
NAME WENGROW, HOWARD L. NAME

STREET ADDRESS | 2053 W. SHERWIN STREET ADDRESS

CITY-ST-7IP CHICAGO IL CITY-ST-ZP

TLE e gt e e ST e T AE]—DE!_EtE T— —HT—L-E_- B ] T Rt T meem 7 e ‘—D CL]_HDQE__ 'D_‘Agdiﬁ’g_ll‘ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE [ oelste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

sonsunt: St O Metes ¢ trewoted [y 775 33¢2000

SIGNATURE AND TYPED OR PRINTED N’ﬁE OF SIGNING OFFICER CR DIRECTOR Data

Daytime Phona #

CR2E034 (10/00)




