ki

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000073149

1. Entity Name

HOME HEALTHY CONCEPTS, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90370 043 ***150.00

Principal Place cf Business

5811 GALLEON WAY
TAMPA FL 33615

Mailing Address

581t GALLEON WAY
TAMPA FL 33615

AWUUU T~

2. Principal Place of Business

IR

I

3. Mallmg Address

g€ bAueow WAY | 581 A cony  Wihy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F Cny & State 4. FEI Number Appiied For
TAMEPA L T lPA, L $9-36LT48¢ Not Appiicable
Zip Coumry Zip - Country " } . $3 75 Additional
T e e —ps LT e T ] B - . e s—
3 3 (0 S S A_ 5 3 ‘0 s H;—-— | 5 Certificate of Status' Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N-W- 16TH STREET reel ress (P.O. Box Number is Not Acceptable
1. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
. L e ) m
9. $h:sfﬁprporatl9n i elltglblg tc‘> s:?tlstfy(;ls Intangible At FI;EA\';‘?\;IOM FFEE ISm$t‘,| 52,;1500 0 10. Election Campaign Financing $5.00 May Be
axil |r'!g rfequlremen andeeclsiodo 50, er ! ee witl be X Trust Fund Contribution. Added to Fees
(See criteria on back) ‘ Make Check Payable 1o Department of State

1t. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ Change [ Addition S_
NAME JAMES, DAVID J NAME 2
streeT aooress | 5811 GALLEON WAY STAEET ADDRESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP %
TITLE [ petete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2P CITY-$T-21P

e T TOTTTTTTTTTT Ooeee me T |7 T "Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-5T-2IP CITY- ST-279 )
TILE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

is repug or supplme e
of the carporal® N eceiver O tru
changed, or cn N

SIGNATURE:

does not qualify for the exernption stated iny Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shali have jhe same legal effect as it made under oath; that | am an officer or director
cute this report as required by Chapigf 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

LE\‘ 3%&90 ) (sus) g5y 14

Daytima Phone #




