' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

AV B1ESBYD

DOCUMENT# H73186 ecretary of State
1. Entity Name 04-18-2003 90161 023 ***150.00
CARE TECH. INDUSTRIES, INC.
Principal Place of Business Mailing Address
10716 59TH AVE. N, 10716 58TH AVE. N,
P.C. BOX 4142 P.O. BOX 4142
B B RO RR AR D
2. Principal Place of Business 3. Mailing Address .

Suite. Apt. #, ete. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State ' City & State 4, FEl Number Applied For

59—2594596 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired i ?8‘75 A_dditiunal
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
- e T ——e——— — -
SHANNON‘ JOHN 0. Street Add (P.O. Box Number is Not Acceptable)
ree ress (F.U. Box Numpber Is able
10716 59TH AVE.N. i
SEMINOLE FL 33542
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE L
Signature, typed or prifted name of registered agent and tile  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 9. Efeclion Campaign Financing $5_00 May Be
After May 1, 2003 Fee M“ be $550.00 Trust Fund Contribution. O Added to Fees
Mai®z Check Payable to Florida Department of State
10.7 ., CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD ! [ Delete TITLE [ Change  [] Addition
NAME SHANNON, JOHN 0. NAME
sireer aporess | 10716 59TH AVE.N. STREET ADDRESS
CITY-ST-21P SEMINOLE FL CITY-37-7P
Tme ST O Delete e ClChange [ Additicn
NAME SHANNON, CONNIE NAME
streeT anoress | 10716 59TH AVE.N. STREET ADDRESS
CITY-5T-2IP SEMINOLE FL CITY-$7- 7P
TITLE e o C N [ pelete- .  J-TME. o -n o] ~ ¢ & oot e~ .. = =_ .. [ Change  [J] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP CITY-51-21P
TITLE ‘ O celete TITLE [ Change ] Acdition
NAME .. NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP u | omv-srze o _ - - _
TITLE O pelete A e T ) i [l Crange (] Addition
NAME : i NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental rgport 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 or the receiver or trusled ympowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an Addybss, with al} cthegffe empowerad.

SIGNATURE: TZLMWQ Jfﬁ,wbn/ 4’/ Ho3 7ar 3?73%7

RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date £ 7 Daytime Phone #




