2002 UNIFORM BUSINESS REPORT (UBR)

Ry

L

FILED

DOCUMENT #  P01000002714

IRENE'S HOME CARE OF USA INC.

e —

Secretary of State

01-25-2002 90015 029 ***150.00

Signahus, typed or printed name of registarsd agant and tile J applicable.

{NOTE: Registarad Agen| signaturg reguirad when renstating)

Principal Place of Businass Mailing Address - -t L6944
1507 MEADOW DALE DR 1507 MEADOW DALE DR - e P
CLEARWATER FL 33784 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address ||||||I|| [“ Ilm "II' “N II“I Ilm lml I“II “I“ I““ “lu lm ‘|||
Suita, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K' 6'9 3 4223 79 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired 0 ?Se.gsqtﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e N __Name . o o
PA’SEK' MICHAE. D Street Address (P.O. Box Number ia Not Acceptabla)
4851 85TH AVE
PINELLAS PARK FL 33791
. City FL rZiD Code
3._:_13 above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida.
SIGNATURE DATE

9. This corporation is efigible 16 Satisly |is intangiie ™
Tax filing requirement and elecls to do so.
{See criteria on back)

: 18 EEE IS $150.00 N . e
o e = ce—tin | _10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fes w SO0 iR RO Gombution——_=(]____Added 1o Febs

Make Check Payable to Depariment of State

Mar 12, 2002 8:00 am

changed, of on an anatymem with an address, with al othey like empowerad.

SIGNATURE:J(&leee Lo T.CH U

W om N T

13. | horeDy certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal eflect as If made under eath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12t

(i

* GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIAECTOR

e i

Dayuims Phone §

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velee Tme O] Crenge [ Addition g
e WARCHOL, IRENA N 8
STREET ACDRESS [ 1507 MEADOW DALE DR SIREET ADDRESS §
cry-st-2r - | GLEARWATER FL 33764 . QITY-ST-2P w
TiLE 1 Detete THLE [ Chenge [ Addilion 5
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-77 CITY-§T-2P
TLE [ Delete TRE O cnange T Aadition
_NAME_ o Nawe

STREET ADDRESS T T~ SR ADDRESS e sonemn . o is =
cry-§T-21p .CiTY-S1-2P
TIILE O Delae TME [ Change [ Addition
NAME NaME
STREET AQDRESS STREET ADDRESS
ry-ST-7p CIvY-51-21P
TiLE [ Delete Time [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

| i 7 etete ime [JChange [ Addition
NAME - - e, NAME
STREET ADDRESS STREET ADDRESS - - S |
CITy-ST-21P Ciry-51-21P



