2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000637 Mar 30, 2000 8:00 am
- Secretary of State

COASTAL KIDS HOME HEALTH, INC. 0000 6002 047 =m0 01,
Principal Place ti)f Business Mailing Address
1840 S.£. 2ND STREET 1940 S.E. 2ND STREET
POMPAND BEACH FL 33060 POMPANC BEACH FL 33080-7522
[
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, |etc. Suite, Apt. #, 2tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 Not Applicable
Zi Count Zi Cauntr iti
P ountry P Lty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BEGGS, WILLIAM F
2029 E. COMMERC!AL BLVD.
PE OUSE' A Cit Zip Code
FT. LAUDERDALE FL 33308 Y FL
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
Signature, typed or printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
i ,
i FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payabie fo
- y
FEE 1S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R ] Dalete TITLE [ Change [ Addition
NAME BEGGS, WILLIAM NAME
STREET ADURESS 2929 E. COMMERCIAL PH. #A STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZiP
TILE ST O palete TITLE [ Change (] Addition
MAME STEWART, JOYCE NAME
STREET ADDRESS 300 sw 14TH CT STREET ADDRESS
CITY-ST-2IP ?OMEAN_O BEACH FL CITY-ST-ZIP
TIILE D O patete TITLE [ chenge 3 Addition
NAME CECIL, MAUREEN F NAME
STREET A[‘)DHESS 6230 Nw 26'"-' CT STREET ADDRESS
CITY-ST-2IP SUNR'SE FL CITY-5T-2IP
TILE D [ Datete TIMLE O crange [ Addition
NAME MCGOUGH, WILLIAM NAME
STREET ADDRESS 7912 Sw 3RD ST STREET ADDRESS
CITY-ST-21P IOR“‘l LAUDERDALE FL CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby cermy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true 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 corparation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.
IS AELINCED (L0 3/ 7/
SIGNATURE: _ K2zl . e VMG ED X7/ oo
| SIGNATURE AND rf D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aylime Phone #

CONT O

(gle]



