2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J27395

1. Entity Name

FELT HOME CARE, INC.

Principal Place of Business

767 5. STATE RD. 7
SUITE 14

MARGATE FL 33068
us

Mailing Address

767 § STATE RD 7
SUITE 14

MARGATE FL 33066-2822
us

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90061 028 ***150.00

LUSLUI(d

(T

DO NOT WRITE IN THIS SPACE

DN

AT

FELT, ROSELLA
6302 S.W. 2ND STREET
MARGATE FL. 33063

City & State City & State 4. FEl Number 9.2 1 258 Applied For
5 7 5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
. - - —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceaptable}

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and title if applicabls,

(NOTE: Registerad Agenl signature requirec whan reinslating) DATE

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

FILENOW!!! FEE IS $150.00

 After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Checi‘"? Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TILE [ change [ Addition _%_

NANE FELT, ROSELLA NAME e

STREET ADDRESS | 6302 S.W. 2ND STREET STREET ADDRESS §

CITY-ST-ZP MARGATE FL CITY-§T-7IP g
s

TILE VPA [ Detete TIMLE O Changs [ Addition | O

HAME MARTIN-CULET, CHRISTINE NAME

STREET ADDRESS | 175 SOUTHGATE BLVD STREET ADDRESS

CITY-&T-ZIP MARGATE Fl. CITY-$T-2IP

TITLE TsT— 7 ) " O Delete me T - [l chenge [ Addition

NAME PINELLI, CHARLES NAME

STREET ADDRESS | 2589 CARANBOLA CIRCLE STREET ADDRESS

CITY-ST-ZIP COCONUT CREEK FL CITY-ST-2P

TMLE C [ Delete TITLE [ change [ Addition

HANE BUTCHER, ANN RN NAME

STREET ADDRESS | 7281 SW 15‘]’ ST. STREET ADDRESS

CITY-57-2IP MARGATE FL 33068 CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [J Delete TITLE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

sioNaTURE: BN FEIAE A Tt

red.

13. | hereby certify that the information supplied with this f#ing does not cualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on Lhis 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 to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like emp

g5y I 76565

SIGNATURE AND TYPED OR PRINTED NAME OF'S?ING QFFICER OR DIRECTOR

,ngf/ﬁrfs %{/ 60

Dayums Fhone




