2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J82769 FILED
1. Entity Name Jan 14, 2000 8:00 am
EPICURE HOME CARE, INC. Secretary of State
01-14-2000 90011 043 ***158.75
Principal Place of Business Mailing Address
3700 GEORGIA AVE 3700 GEORGIA AVE . .
52 §-2
W PALM BCH FL 33405 W PALM BCH FL 33405-2125 VU v Ure s s Ty
s Co us - - - .
s s AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & Siate City & State 4, FE) Number Applied For
59-28272 14 Not Applicable
Zip Country Zip Couriry 5. Certfficate of Status Desired y $8'75 Additional
—_— L= - - - - i Lf R - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS: EDWARD K Street Address (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE
#2
W PALM BCH FL 33405 & L [0

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
Signatura, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguirad when reinstating} DATE
T ot s ™" | attr Ma 1,000 Foa il be $ssogp | " Eecion Campain Francing - 5,00 ey e
g Te - ) . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 8 Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE O Change T Addition
NAME BROOKS, EDWARD K. NAME
sTREET ADDRESS | 3700 GEQRGIA AVE., #2 STREET ACDRESS
CTY-ST-ZIP WEST PALM BEACH FL 25 CITY-ST-2IP
TTLE O celete TITLE [ charge [ Addition
NAME NAME
STREET ADCRESS ’ - STREET ADDRESS
UTY-5T-2P CITY-ST-ZIP
Tme - - - O Delete - TITLE - - . [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O detete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 24P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. 5T-2/P
TITLE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemenpta™eport is true and accugate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or, g te this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

changed, or on an attachment with g
| o/ﬂ Sb(-4 S 8bY/

SIGNATURE: __ <+.. >0l

0173, O

3



