2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858486

1. Enlity Name

STAFF BUILDERS HOME HEALTH CARE, INC.

Principal Place of Business

1983 MARCUS AVE CB 7011
LAKE SUCCESS NY 11042
us

Mailing Address

1883 MARGUS AVE CB 7011

LAKE SUCCESS NY 110421016

us

2. Principal Place of Business

3. Maifling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90100 034 ***150.00

MIRTRNN

DO NOT WRITE IN THIS SPACE

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

UNITED STATES CORPORATION COMPANY

City & State City & State 4, FE| Number Applied For
13—3083184 Naot Applicable
Zi Countr Zi t it
P y P Country 5. Certificate of Status Desired O $875 P.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

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

Kol Hays Srree™

NrniLAppsSee

FL

=0,

SIGNATURE

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, typed or printed name of registerad agent and title if applicable.

[NOTE: Regstered Agent signature ragquired when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departmert of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD O Delete e ¥ onange ] Addition
HANE SAVITSKY, STEPHEN NAME
STREET ADDRESS | 1983 MARCUS AVENUE STREET ADDRESS
CITY-S7-2P LAKE SUCCESS NY CITY-5T-ZIP
TITLE POTS [ Delste TITLE D MChauge [T] Addition
e SAVITSKY, DAVID e SaTSRY s B e
STREET ADDRESS | 1983 MARCUS AVENUE swerianrss | (gD MA .
are-s-ze | | AKE SUCCESS NY CITY-ST- 2P LaKe Scoccess, #Y /101
TITLE VD O pelete TITLE DP DaLe ﬂ . g Change ﬂAdditinn
NAME CLIFT, DALE R A _ T aeos Avtnes _ -
STREET ADDRESS | 1983 MARCUS AVE stReeT aoomess | (9 83/ )
CITY-ST-21P LAKE SUCCESS NY CITY-ST-2IP LaMe Suvcress, &Y nedz
mLE [ Delete TLE v T [ Change [EAddilion
NAME NAME Derr, icennd T. .
STREET ADDRESS STREFTADDRESS | 1@ & 3 MARECs A veno
CITY-ST-2IP CITY-ST-2P lLaKe Sovecess, oy fey™
TILE OJ oelete e v S O charge  [#Addition
NAME NAME g luver, Renee 5.
STHEET ADDRESS sweEADDRESS | 1963 MARCYS Pvenie
CITY-ST-2IP CITY-51-2IF JaMe Succecs, wy sreve
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

Rienie Siluer

330 :Joo0

13. | heraby certify that the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmaticn
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
ot the corporation or the receiver or trustee empowered 10 execLte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Y REQUIRE

(5716)323-33F 2

SIGNATURE AND TY/FED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data

Daytrna Phong #

SN AT

=



