2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000637 Mar 20, 2001 8:00 am

1. Entity Name

COASTAL KIDS HOME HEALTH, INC.

Principal Place of Business

1940 S.E. 2ND STREET
POMPANQ BEACH FL 33060

Mailing Address

1840 S.E. 2ND STREET
POMPANO BEACH FL 33060

2. Principal Place of Business

200 SE 19 Avenue

3. Mailing Address

200 SE 19 Avenue

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

Secretary of State

03-20-2001 90063 010 ****70.00

LT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Pompano Beach, Florida Pompano Beach, Florida 65-0563002 Not Appiicablo
Zip Country Zip Country " . $8.75 Additional
33060 33060- 5. Certificate of Status Desired Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—— <. C e e L e e Name- — e T - -
. '
BEGGS, WILLIAM F Strest Address (P.O. Box Number is Not Accentable)
2929 E. COMMERCIAL BLVD.
PEHTHOUSE A : : ‘
1. LAUDERDALE FL 33308 City FL | #° 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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registeraci Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘ .
FEE IS $61 .95 Trust Fund Contribution, Added 10 Fees Department of State ;
|
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P £ Delete TTLE [ change [ Addition
NAME BEGGS, WILLIAM NAME
STREET ADCRESS | 2929 E. COMMERCIAL PH. #A STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-§T-7IP
TITLE ST 7 Delste TME [ Change ] Agdition
NAME STEWART, JOYCE NAME
STREET ADDRESS | 300 SW 14TH CT. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-8T-2IP
mE DT T T Cloaes e [l Change [ Adition
NAME CECIL, MAUREEN F NAME
STREET ADDRESS | 6230 NW 26TH CT. STREET ADDRESS
CITy-ST-2IP SUNRISE FL CITY-ST-2IP
TILE D [ Delete TLE ) crange [ Addition
NAME MCGOUGH, WILLIAM NAME
STREETADDRESS | 7912 SW 3RD ST. STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL CITY-ST-2IP
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-5T-2P CITY-ST-2IP
TITLE [J Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sy ones 25 YUIRED

oalig]do0

SIGNATURE AND TYP“ QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Davytime Phone #

:

CR2E037 (10/00)



