2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G31933

1. Entity Name

ecretary of State
R & B HOME CARE SERVICES, INC. -

:;/ 04-26-2001 90117 019 ***150.00

L3

Principal Place of Business Mailing Address

2494 NW 98TH LANE 2454 NW SBTH LANE

SUNRISE FL 33322 SUNRISE FL 33322 L U U 5 3 U 31

= PrmClpal Place of Business % Mai“ng Address H""” ||||“|| || ||| H || || I I I‘ I I |

Suie, Apt. #, etc. DO NOT WRITE IN THES SPACE

Suite, Apt. #, etc,

City & Siaie ;

4. FEi Number 59_2447170 Applied 7o

Not Applicable

City & Staie

Apr 26, 2001 8:00 am

Zip Countr Zi Countr it
Y P Y 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
SHAW, BRUCE S
Street Address (P.O. Box Number is Not Acceptable
2494 NW 98TH LANE ‘ ( pLabie)
SUNRISE FL 33322
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiereg-otfice or registered agent, or both, in the State of Florida.
LN 27T
SIGNATURE 4L,
Signature. Wped or printed name of registered agent and tikle if applicable, (MOTE: Registered Agent signature required whan rainstgting) DAt
5 o ion is eligi sati i o 11} . . . .
9. This corperation is igible 10 satisly its Intangible, |, FILE -NOWIH FEE 1S.$150.00 -+ 10. Btection Campaign Financing $5.00 ey 5o
Tax filing requirement and elects (0 0o 0. After MAY 1, 2001 Fee will be $550.00 .- - N y
) Trust Fund Contribution. ] Added to Fees
(See crileria on back) ~ Make Check Payabie 1o Department of State -
11. COFFICERS AND DiRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
T3 DP O oelete TITLE [ Chenge [ Addition
HAME SHAW, B S NAME
STREET 4DDRESS 1 2494 N W 98TH LANE STREET ADDRESS
CIiv-ST- 2P SUNRlSE, FL 000[}0 CITY-8T-2IF
TIRLE D L Deleie MLE [ Change [ Addition
NAME PALMER, R. NAME
STREET/00RESS | 2494 NW 98TH {ANE : STREET ADDRESS |
orr-s1-2p | SUNRISE FL CITY- ST- 24P
THLE [ Desete TITLE [ Change [ Addition
NAKE NAME \
STHEET ADGRESS STREET ADORESS
CiTY-5!-212 CiTY-SY-7IP
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P
TiTLE 3 Detele TITLE []Change [ Addition
NAME NAME
STACET ADDRESS STREET ADCRESS
CITY - ST-21P CITY-Si-2IP
TiiLE T pelete TITLE B (O change [ Addition
NAME MAME
STAEEY ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information: supplied with this filing dees not quatify for the exernplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dwector

of the corporation or the receiver or trustee empowsered to 2xecute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: écocc( ,J/%“M/ V//f/O ) T¥7Yigis

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhane #

o

CR2E034 (10/00)



