2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113438 ™ Mar 01, 2001 8:00 am

1. Entity Name S f S
A & E TOTAL HOME CARE & CLEANING SERVICES, INC. ecretary of State
02-15-2001 90004 007 ***150.00

Principal Place of Business Mailing Address
11430 TAMIAM] TRAIL EAST 11430 TAMIAM! TRAIL EAST
NAPLES FL 34113 NAPLES FL 34113
P.o.Box 739 _
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State *  City & Stals 4. FEi Number Applied For
Naples FC : £ 3bdbitlb Nt Applicable
Zip Country Zip M Country . . $e 75 Adgitional
8. Certificate of Status Desired a + :
5‘”06 6; 71 (0/,(?( Fee Required
i 5. Name and Address of Current Rggl_sljmd Agent . 7. Name and Address of New Rapistered Agent
— Name vy e
1k fpentuss
SPIEGEL & UTRERA, P.A. StraT l\iir’gss (F’%_Box Nymber is NmIAécaptaép)
343 ALMERIA AVENUE : O Jamiam o)
CORAL GABLES FL 3314 ’
Clty Zip Code
N A / Naples FL | $vit3
8. The above named ar" i fpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatrs, tyr) of registerec. apent unct it if appiicable. {NOTE: Registeract Agani signature requited when reinstating) DATE
5. This corporation is abdible io satisy its Intangible FILE NOWH! FEE IS $150.00 +0. Etoction Campsign Fnancing
Tax fiing requirement and elects to do go. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0 fgﬁ?#:‘;?
{Sae criteria on back) O Maks Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
Tme PSTD O Delere TME Ochange [ Addition g
e PAPPENFUSS, ERIK e z
STREET ADDRESS | 41430 TAMIAM) TRAIL EAST STREET ADORESS 3
CITY-5T-2P NAPLES FI 34113 CITy- -2 g
TiLE [ Delats THLE Clchage (3 Addition g
NAME NAME ) '
STREET ADDRESS ’ STREET ADDRESS '
CITY-SI-2P , ) cIy-s1-2P )
TILE j N e T T ODeee Tme - F e - [ change [ Addition | .-
MAME HAME w :
STREEY ADURESS _ STREET ADDRESS
CrY-51-2P ) CTY-ST-21P .
TLE O pelete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME 0O velete TME [ Crenge [ Addition
NAME NAME B
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P . )
1me 3 oetets THLE * Clchage [ Addition
NAME NAME
STREET ADDRESS | - : STREET ADDRESS
{iTy-ST-2P GIFY-5T-21P
13. 1 hereby certify that the information supplied with this filing does nat qualify lor the exemption statad in Section 119.07(3)(i), Florida Stalules. | further centify thal the information
indicated on this report or sypplementat repat is true end accurate and thal my signature shall have the same legal effiect as if made under cath; that | am an officer or director
of the corporallon or the rechiver or truste ed to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i { /Bl othar like empoweraed. -

SIGNATURE:

Dayhme Phone #

N2 27733 |




