2000 UNIFORM BUSINESS REPQRT (UBR)

FILED

P96000050916 Nt .
DOCUMENT # / Jun 06, 2000 8:00 am
1. Entity Name
TENDER TOUCH HOME CARE, INC. Secretary of State
06-06-2000 90008 017 ***150.00
Principal Place of Business Mailing Address
9510 ASHLEY DRIVE 9510 ASHLEY DRIVE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
2. Principal Place of Business 3. Mailing Address
Su-ite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0734532 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O geae' gg}tﬁf:;“o"al
B 6. Name and Address of Current Registered Agent - = = === 7-~Name and-Address of New Registared Agent -~ . ——_
Name '

BARBARA SEGREE
9510 ASHLEY DRIVE

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

MIRAMAR, FL 33025 .
=
- City . Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE Registered Agent signature required when reinstating) DATE
" & Thig corporation'is eligible 10 satisty its’Intanglble — : B Tincioamoan Emameine ~ — €EO0 mne |
- : . Election Campaign Financing $5.00 May Be
Tax ;'lth rg-qwremenl and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] pelete TITLE Cchangs [ Addition | &
(s3]
NANE BARBARA SEGREE NaME 2
STREET ADDRESS 9 51 O ASHLEY DRIVE STREET ADDRESS §
o1, _eT. 4]
GiTY ST--HP IRAMAR . FL 33025 Cry-5T-2iP g
TITEE O Delete TITLE [dcmange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stw B . Lhy-ST-2
TME [ Delete e - T T ———— [ Chanige ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e {3 petete M {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P . CiY-ST-2P
Tme 7 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. 1 hereby certify that the infarmation supplied with this filin
indicated on this report or sypplemental report is true an
of the corporation or the 5{;
changed, or on an attachihent with, an address, with all oth

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eiver or trustee empowered to expcute this report as required by Chapler 607,

like empo
[

Florida Statutes; and that my name appears in Block 11 or Block 12 if

il
SIGNATURE: _ £ 4 !.

red
/ﬁLﬁLZﬁ?;'citﬁzda
NFFICER OR DIRECTOR I oa™ Daylime Phone #




