— S
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J82769 Feb 08, 2001 8:00 am
i~ Enity Nome Secretary of State

EPICURE HOME CARE, INC. 02-08-2001 90375 010 ***158.75
Principal Place of Business Mailling Address
3700 GEORGIA AVE 3700 GEORGIA AVE
$-2 §-2
W PALM BCH FL 33405 W PALM BCH FL 33405
us us
Suite, Apt. #, etc, Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEiI Number 59.282721 4 Applied For
Not Applicable
i t Zi Count iti
Zip Cauntry P ouniry 6. Certificate of Status Desired $8.75 A'ddmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[~ ~"BROOKS, EDWARD K - T -
Street Address (P.O. Box Number is Not Acceptable
3700 GEORGIA AVE ¢ pravie]
#2
W PALM BCH FL 33405
City FL Zip Code
B. The above nam(ﬂ’e_n\)ty submits thris statergent for the ngase of changing its registered office or registered agent, or both, in the State of Florida.
; o AT LS . . i
SIGNATURE __» Tl =nwa” EX v R e T ey e ;
Signatura, typed or printsd name af registered agent and litle if applicabls. (NOTE: Registerad Agent signatura required when rainstating} 7_ DA’
9. This corporation s siigible to satisty its Intangible FILE NOW!!! FEE |E‘! $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 St y
S ' Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete e O Change [ Addition
NAME BROOKS, EDWARD K. NAME
steer aochess | 3700 GEORGIA AVE., #2 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 25 GITY-$T-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |, e e —-—— STREET ADDRESS o
CITY-ST-7IP CITY-ST-ZIP
TILE M Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if . CITY-ST-2IP
TITLE [} Oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sepp@mental report is and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the r§ s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachry
Z/ 2/0/
{ ke 7

SIGNATURE:

SIGNATURE AND TYAED OH PRINTED NAME OF SIGHING OFFICER OR BIRECTOR Daytma Phong #

é

CRZE034 {10/00)



