%y v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

Li' Foo——
DOCUMENT # ~  P0O1000008744 Secretary of State
1. Entity Name - ¢ sfe ke
LOVING CARE INVESTMENTS INC \/ 01-23-2002 90106 016 7*7150.00
Principal Place of Business Mailing Address
159 NE STH AVE 158 NE STH AVE . - 14241
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441
N N VAR R
Suite, Apt. ¥, efc, Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numi Applied For
A )g“ [0 7/‘?/% . Not Applicable
Zip Country £ip Country ) ) $8_75 Additional
. . | 8. Certficate of Status Desired O Fae Required
6. Name and Addrasa of Current Reglatered Agent 7. Name and Address of Naw Registered Agemt
] Name _ [ J—
LAHbUCHEfHEINE—' Street Address (P.O. Box Number is Not Acceptable)
150 NE 5TH AVE
DEERFIELD BEACH FL 33441
City : FL 2Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR = oﬁ o)
Signature, typed or printed name of regisiered ageni and [ d spp'icable. {NOTE: Regisiored Aganl signaiure reguired when reinstating) DATE
8. This corparation is eligible ta satisfy its Intangible FILE NOWI!! FEE IS $150.00 . ecii ian Firanci
Tax filing requirement and elects to do so. After May 1, 2002 Fes wi $550.00 10. Eﬁ:}llc::iarcn::tlﬁggut:: neno O Egﬁomn:ay Be
_ (See criteria on back) 0O Make Check Payable to Department of State
1. % - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOF!S)G "
TME fFLREer O belee THTLE O Change,” T Adsilion
NAME {e('”‘_ (AR cech « e ~

s | g an & - &AL SIREET AQDRESS

o5tz | peo g Preld Beh 32 YS/E Y- ST-2P

T [ pelee ‘B Tme [Jchange [ Additicn
NAME ) HAME .

STREET ADORESS } STREET ADDRESS :

ov-stap | / . ciry-sT-2IP

CR2E034 (9/01)

NAME

VITLE g O oetete TITLE O Change [ Addition
NAME
~STREET ADDAESS - | ~—— _——
-

—STREET ADDRESS Vi T
Cy-S1-21P CITY-51-2P \
CTLE 1 Delete o me O change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS .
CIY-ST-2If CIY-ST-2IP
TLE O celee e [Icharge [T Addition
NAME NAME
STREET ADDRESS STREETADORESS |
CITY-5T-21P CIy-ST1-2IP
hange

TLE ’ T pelete TILE O Additioa
NAME NAME
STREET ADDRESS

STREET ADDRESS

CiTY-ST- 2P CITY-S§T-2IP

13. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the ‘lnlom])rion
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as i made under cath; that | am an officer or director
of tha corporation or the receiver or rustee empowered (o axecute this report as required, by Chapter 607, Florida Statutes; and 1hal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other “'23”%’51- FIA L=

ein
SIGNATURE: GXJ‘./.' SN ETLL




