2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000034507

1. Entity Name

BESTCAREGIVERINFO.COM, INC.

r

-Péinﬁiga} Piace of Business
3958 FAU BLVD.

SUITE 2wy 2 (O

BOCA RATON FL 3343

Mailing Address

370) T FAU BLVD,
SUTE e 2 /0
BOGA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

\
/
/

Suite, ApL #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90085 019 ***150.00

Ll

LT

DO NOT WRITE IN THIS SPACE

City & State - City & State / FEI Number Applied For
O ) e © e ez e é§ 4] ?? - 5/5/ . - |~ |MNot Applicabla-|-
Zi Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FENNER, JOHN P
C/0 JOHN P. FENNER, ESQ.
3993 FAU BLVD., STE. 200, OFFICE 112

SRRy Sk

Y24

Stregt A ress(PO BoxN
re.

B/ Fae 5/:14. e, 210

er is Not Acceptable}
e o, Inc -

BOCA RATON FL 33431 : —
ity )lD ip Cods
Loy % " FL 3343/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
(e A 2 /b
SIGNATURE % é Y o aé ‘// /
Signakuré,' typad ot printed nama of registered agent and iitle if appficable. {NOTE: Registarad Agent signature required whan rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IC'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fulm.g rfaqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE o= 7 Delete TITLE Fre Sic:(e ,-f' Clchange  [PAddition

NAME /@hﬂéﬁ NAME ALy Hwr& Loty

STREET ADDRESS STREET ADDRESS iverinfo. comy T &

25b; Blod , Ste, 240

CITY-ST-2IP CITY-ST-ZIP “a {M FC_ EEL AN

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS _STREET ADDHESS _ _ -
T Rt ] - trEe T oI - = e emem i I T - - - T - —

CITY-ST-2IP CIY-ST-2F

TLE [ Delete TITLE [CJ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE 7 Deletz TITLE [ Changs [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [T Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an cfficer or director,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 nf.

l changed, or on an attachment with an awmer like_empoweared.
SIGNATURE: 772, 5T iy hoe oA

q‘f/é’/ /S'-é/ )Z/z -52F P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytlme Phona #

.

CR2E(34 (10/00)



