FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 71537 ecretary of State
1. Entity Name 04-16-2003 90235 022 ***150.00
MEL-CAR HOME SERVICES OF BOCA, INC.
Principal Place of Business Mailing Address
355 S.W. 30TH TERRACE 355 S.W. 30TH TERRACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
S — S AR R
Suite, Apt. #, elc. Suite, Apt. 4, elc. n CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Apptied For
65_0238993 Nat Applicable
4 Country “ip Country 5. Cortficate of Status Desied  [] 98+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of N_ew Fteglstered_ Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
1916 SOUTH CENTRAL AVE. :

Street Address {P.O. Box Nurnber is Mot Acceptable}

LAKELAND FL 33803

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaiure, typed or printed name of ragisterad agent and title if applicabte. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! i’EE IS $150.00 ) N .
9. El n Campaign Financin
fier May 1, 2003 Fee will be $550.00 Erjgtt lr(-zund C:ntr?Julilor? ° O fdsée%qo“;aeif °
Maka heck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DVS O Detete L [ Change (] Adgiion
wmue | BARSHER, LOUIS NAME
sTaEer a0oress | 355 S.W. 30TH TERRACE STREET ADDRESS
orv-st-z2p | DEERFIELD BEACH FL CITY-57-2IP
TITLE . DPT [ pelete TITLE [ Change  CJ Addition
NAME BARSHER, LORRAINE NAME
STREETADDRESS | 355 S.W. 30TH TERRACE STREET ADORESS
CITY-5T-ZiP DEERFIELD BEACH FL CITY -§T-21P
e BT =} gt R RET S e o e o - [D)Change [T Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP

12. | hereby certify thauhe information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the g7 or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atg ith an addr h all other like empowered.

SIGNATURE: M;ﬁ"?‘* SCQAYIRED 41470y 4 dop-a5e3

SIGNATURE AND TYPED DR FQINTED NAME OF sf&muc OFFICER OR DIRECTOR Date Daytime Phone #

AV gEgeLv0

CR2E034 (10/02)



