2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AAA HOME CARE, INC.

P0O0000023525

Sgp 14, 2001 8:00 am
ecretary of State

09-14-2001 90001 032 ***558.75

Mailing Address

1898 HILLSBOROUGH BLVD STE E
DEERFIELD BEAGH FL 23442

Principal Place of Business

1898 HILLSBOROUGH BLVD STE E
DEERFIELD BEACH FL 33442

v U UL

2. Principal Place of Business 3. Mailing Address

VSRRSOV A

Suite, Apt. #, elc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
£5-080G287F
- " - c = : ~
Zip Country Zip ountry 5. Cenificals of Status Desired /m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - e T e

—HAVERT, ELZRBEH e \e &
1898 HILLSBOROUGH BLVD STE E

Strest Address (P.O. Box Number i4 Not Acceptable)

3 DEERFIELD BEACH FL 33442

Y

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE mﬁ-&mq M

office or registered agent, cor both, in the State of Florida.

L[O]

SignatL‘ﬂ—h&QG or printad nams nf‘fﬁgistered agent and iitls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

%/
[ ofe

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elec!s to do so.

FILE NOW!1! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2ZE034 (5/01)

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - [ petete TITLE [Jchange [ Addition
HAME HEVERT, ELIZABETH NAME
STREET ADDRESS [ 1898 HILLSBOROUGH BLVD STE E STREET ADDRESS
cry-st-z | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE O pelate TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ elets TITLE Dichange [ Addition
NAME -- ami | T et S TG e e NAME L e - - = om0 DD, e wmawaens -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THTLE ) [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - [ Delste TILE [Tchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali cther like empowered.

AN ALY
SIGNATURE: a;@f@& N ARG
SIZGNATURENND TYPED OR PRINFED NAME GF SIGNING OFFICER OR DIRECTOR

WE[Ol G5y 4ag-142Yy
Date Da)m-ma Phone #

|



