éOO1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050916

1. Entity Name

TENDER TOUCH HOME CARE, INC.

. Principal Place of Business

9510 ASHLEY DRIVE
MIRAMAR FL 33025

Malling Address

9510 ASHLEY DRWVE
MIRAMAR FL 33025

2. Principal Place of Busingss

o LN

|

[

I

il

FILED
May 11, 2001 8:00 am
Secretary of State

6 05-11-2001 20048 017 ***150.00

lI

I

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0734532 Applied For
Not Applicable

Zip Country Zip Country

Jj. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEGREE, BARBARA
9510 ASHLEY DRIVE
MIRAMAR FL 33025

Mame

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

City

FL

Zip Code

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

SIGNATURE

Signasure, typed of printed rame of 1egisicred agent and ttle if app.icabie. (NOTE: Registerec Agent signaiure required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOwW!!! FEE IS 3150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Checl Payable to Depariment of Siate Trust Fund Gontribution. Addecto Fees
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ] Change [ Addition
NAME SEGREE, BARBARA NAME
STREET ASDRESS | 0510 ASHLEY DRIVE SYREET ADDRESS
CITY-ST-7iP MIRAMAR FL 33025 CITY-ST-21P
TITLE [ Detete TITLE [ ] Change [ Additicn
NAME NAiE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITe-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE UJ Detete TITLE [ Change (7] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-217 CITY-ST-2I1P
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-21F
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-ST-21P CITY-T-21P

13. | herely 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 legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the recelvgt or trustee empowered to execute this re

changed, or on an attachmenjvith an address, with all other ke empo

SIGNATURE: ¥

ed.

42790/

rt as required by Chapter 607, Florida Statutes; and that my namge appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SI(J!NG QFFICER O?DDECTOR

Daylime Prons #

L

CR2E034 (10/00)



