2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
SOGUMENT# 67422 Apr 09, 2002 8:00 am
1. Entty Narms ecretary of State
CHAIR CARE PLUS, INC. 04-09-2002 90766 019 ***150.00
Maili
% SHIRLEY V. RUGGIERI
A 8100 NW 72 AV
B - | |I"|’|HI‘I“ m" I““"I" ‘ll'
2. Principal Place of Business 3. Mailing Address _ ”""l” ||| I||||l||‘] |||'| |||||" | ‘
RoSI™ M., T ST QoS N w. IX S/
uite, Apt. #, etc. , L Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
oam PAro Reh. N F :
City & State 4 lty & Stal 4. FEI Number Applied For
Brelave 8ol FC 650188228 e
. Zip Country Zip Coumryl . . $8_75 Additional
3 3 o6 k/ UJ\ A z 2 o6 \/ UJ‘4 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: c. == P - B Tt L Nai == - . -—— Ea -t ~o= - - T bl
RUGGIER, RICHARD V Richand V. [ seany
y Stregt Address (RO, B%umber is Not ?tﬁ!ame)g?_
8100 NW 72 AVE OS L S
TAMARAC Fl 33321
City, R Code .
(op Parwo RBed , Fe FL Woey
8. The above named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ L}
et { . ! [ s S -
SIGNATURE @/ f (/, P‘ Q\clqemo V. l?d G /ES ‘/71 -/ ~2d
- Signature, typed or printad nare of registere; egiend title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fats
(See criteria on back) I | Wake Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TinLe PC O oelete TILE [ Change [ Addition §
NAME RUGGIERI, RICHARD V. NAME %
STREET ADDRESS | 8100 NW 72 AVE STREET ADDRESS &
CITY-ST-ZIF TAMAHAC FL CITY-S1-2IP %
- 194
TITLE VPD [ pelete TITLE O Change [ Addition | G
NAME RUGGIERI, RICHARD G. NAME
STREET ADDRESS 19990 Nw 4 AVENUE . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33442 CITY-8T-ZIP
e O Delete TMLE , . ' [ Change [ Addition
(i - ) o[ e T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TITE O pelete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
3 [ Delete TITLE O Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Slatutgzs; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬁac@??dres itn all other like empowered.
- A - : C P 3 . -
SIGNATURE: A, é | R Ruesiend fyor  9FS 0058
SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Data _Daytime Prons #




