i
)

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S tary of State
T €Cre
DOCUMENT # J82769 FE 03-03-2003 90863 026 ***158.75

1. Entity Name

EPICURE HOME CARE, INC.

Principal Place of Business Mailing Address
3700 GECRGIA AVE 3700 GEORGIA AVE 7 U U 2 4 2 7 5
S2 §-2 :

e o  i—— AR A

2. Principal Place of Business

AP

Suite, Apt. # etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2827214 Not Applicable
Zi C i t iti
® ountry Zp Country 5. Cerlificals of Status Desired $8.75 Additional
B o : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BROOKS’ EDWARD K Street Address (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE
#2
W PALM BCH FL 33405 City FL | ZpCoce

8. The above named entity submits this #atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

"Makg Check Payable to Florida Department of State

oo
SIGNATURE:
Par FSiénalum. typed or printad nama of registerad agent and titte it appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
R o
& ;A,J‘“L,,E Nfo-";"::;; I;EE |§*t15:égg'oo 9. Election Campaign Financing $5.00 May Be
¢ AfterMay 1; ee wi'l be Trust Fund Contribution. O  Added to Fees

10. ’ . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mes s, D O Delete TME (] Change [ Addition
N, =~ |BROOKS, EDWARD K. NAME

STREETADOFESS {3700 GEORGIA AVE., #2 STREET ADDRESS -

orvist-ze  (WEST PALM BEACH FL 25 CITY-ST- 2P

e {7 pelete TITLE [J Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP -~

TTLE ) e e e v i e O Delete. - Bome ] e b e e e [T Change  [J Additicn
NAME - ' NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§T-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZP-

TITLE [ Delate TLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57- 2P

TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

Qupptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information

nd that my signature shall have the same legal effect as if made under oath: that | am an officer or dlrecmr_
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
bowered.

12. | hereby certify tha the informaliga
indicated on this féport or suppfemental report is true and accurate.s
of the corporaticn or the recenfer or tfysiee empovferad to executy
changed, or on an attachmentiwith # addres , Wi

A‘U' NE LA 3// / d = NIEANN =2

Daytime Phone # @ 1

SIGNATURE:

CR2E034 (10/02)



