' FILED
2003 FOR PROFIT. CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am |

L AR i

DOCUMENT # 675928 Secretary of State
1. Entity Name 05-02-2003 90410 035 ***150.00
LOVING CARE BOARDING HOME, INC,
Principal Place of Business « - ., ) Mailing Address
C/O SMILEY ROBINSON C/O SMILEY ROBINSON
1600 N.w. 618T ST. ) 1600 NW, 615T ST.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE I‘F MAKING CHANGES

City & State ’ City & State 4, FEI Number Applied For

59-2036230 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

.

ROBINSON, SMILEY
1600 N.W. 61T ST.
MIAMI FL 33138

Strest Address (PO Box Number is Not Acceptable}

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
T Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE -
[t = ENOWIIT FEEIS $150.00 ' o A o
] : 9. Election Campaign Financin
Afier May 1, 2003 Fee wili be $550.00 Trust Fund C;tr?but\‘on. ¢ | f&%eocj?oh;?t’esse
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD- O pelete TTLE O Change [ Addition | &
NAME ROBINSON, SMILEY NAME =]
sTreeT anoRess |1600 NW 61ST ST. STREET ADDRESS 3
onv-st-ze [MIAMI FL Cy-57-2P e
o
TITLE D O Deigte TITLE [J Change ] Addition g
NAME ROBINSON, CAROL S. HAME
STREET ADDRESS 11600 NW 61ST ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-31-2IP
TILE ~ O Delets e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
THTLE O belete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T- 2P
MLE O pelete TITLE [] Change {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-S1-21P I P
TITLE . o Opetete. -  _J mme _ - gz T T "CJchange 7] Additian
B - NAME
STREET ADDRESS STREET ADDRESS
omy-seze | e ~ CITy-7-71P

12. | hereby certify that the informatipn 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 supplymental 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 L

of the corporation or the receiveror trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogck 17 i
changed, or on an attachment with an address, with all cther like empowered.

; 305 673 a5!?

SIGNATURE: o-28-03 305 6934920

Daty Daytime Phone #




