FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr1 7t, 2002 fss-?ot am
T c¢Creta 0 atc
DOCUMENT ¢  \VOB8195 ry ot
1. Entity Name 04-17-2002 20119 006 158.75
ORANGE BLOSSOM RETIREMENT, INC.
Principal Place of Business Mailing Address
3535 SW S2MD AVENUE 7313 N WESTERN
PEMBROKE PARK FL 33023 CHICAGO 1L 60845
Lt . us

2. Principal Place of Business 3. Mailing Address ”l“[ I"m “I“[ ||| H“l |I||| ||" lm' Iml III" m" l]m mn ml

Suite, Apt. #, etc. Suite, Apt. #. etc, : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Appiled For

65'03%374 Net Applicable
Zp Couniry ap Country B. Certificate of Status Dasired Z/ ?g;ggﬂ mﬂb"m
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name

_ WENGROW, HOWARD'L .~~~ = MM S 'hS.t'fa'-e’;A:SdT;séﬁ:ﬁZ;:&-;beFi&‘Nﬁt'AcEeﬁtabla] s ==

3535 SW 52ND AVENUE

PEMBROKE PARK FL 33023

City FL Zip Code

'8, Tha above named entity ‘Submits this statament for the purpose of changing ita ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE -
- Sigmature, typed or printed name of registered agent and titke i applicable. NOTE: Rog: d Agent sig reguired when g DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!II FEE IS5 $150.00 10. Elaction Campaign Financing $5.00 May 5o
J Tax filing raquirement and elecis to do so. After May 1, 2002 Fee will ba $550.00 - Trust Fund Contribution. O A 1o Fous
*  (See criteria on back) a Make Check Payahle to Department of State e
1. QFFICERS AND DIRECTORS | E23 ADDITIONS {CHANGES TO OFFKCERS AND DIRECTORS IN 11 _
THLE P O3 Deleta TME Ochange D Addition | S
N WEBSTER, JEFFREY NAvE e
sTREET ApDRESS | 6108 N. MONTICELLO STREET ADORESS 3
CITY-ST-21P CHICAGO 1L CITY-ST-ZIP w
E v [ Delete TIne (O change {7 Addition 5
NAME WENGROW, HOWARD L. NAME
STREET roorEsS | 2953 W. SHERWIN STREET ADDRESS
CIFY-ST-TP CHICAGO 1L CIrY-S1-207
TMLE O Delets 1 Jchange [ Adaition
MAME NAME
STREET ADORESS STREET ADDRESS
A LCITY-ST-2P e |- - - e — A e L wenn e CINVST-2P —— mcwr= > =0 = . - L PR P - .
|_mne L L . _Deete e | e [ Change [T Addilion
NAME B MAMS - e
STREET ADDRESS STREET ADDRESS
CIY-S¥-2P QTY-5T7-2P
e 1 Detete TTLE Ol change O Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiY-S1-2IP 7 CITY-ST-21P
TLE ' O Delete Tme [ change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- 2P )

13. 1 hataby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07{2)(i), Florida Statutes. | turther certify that the information
indicated on Ihis repcrt or supplemental report Is true and accurate and that my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director

of tha corporation or the receiver or rustea empowered to exacute this repert as requirad by Chapter 807, Florida Stattes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other [ke empaowerad.
SIGNATURE: T/s'émMEch@ | 7)/& o  773-338-2/%y

SIGNATURE AND TYPED OR PRINTED N?’?F SKINING OFFICER ON DMIECTOR Daytima Phone #




