' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000012979 Secretary of State

May 21, 2002 8:00 am

TOYTK- v S

13. | hereby certify that the information supplied with this filing does not quelify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aadress, with all ot :r/l;k;?owered. )
A it moaf o s e oy q ?
SIGNATURE: ~ Wi hidl i 4Y- 722~ 44S

fh'uns AND TYPED OR PRINTED NAME OF SIGNING o’hcen OR DIRECTOR Date Daylime Phone #

1. Entity Name B
AANGELS TOUCH HOME CARE, INC. - 05-21-2002 90863 006 ***150.00
Principal Place of Business Mailing Address
6720 NW 44TH COURT 6720 NW 44TH COURT (FLLERLE L XS]
LAUDERHILL FL 33319 LAUDERHILL FL 33319 ,
2. Principal Place of Business 3. Mailing Address H"“Il' ”l “‘ IHI||I m |||||| m IIII' “ II(ml ’Im ’II‘I ’I” 'II'
1200 W MeNab Rd | 1300 ar. rc VOB _RD
Suite, Apt. #, stc. Suite, Apt. #, etc. ! DO NOT WRITE [N THIS SPACE
(2l - 210L o TR e e e .
City & State City & State 4, FEI Nurgber Applied For
7537) RRAEC, /"’/ Tons RaC , =/ eS- 107 6 /38 Not Applicable
Zip ) Country Zip il Country " , $8 75 Additional
5. Certificate of Status Desired O - X
3332 Beownrs | 33324 Blx)ss Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TWENEBOAH' KWAME Street Address (P.0. Box Number is Not Acceptable)
613 SW 76TH AVE
N. LAUDERDALE FL 33068 ,
i - City* FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registsred agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This co!l'poration is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1octi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $rz‘;:I;D[ifgg;‘[?guﬁ::ncmg O f‘g‘.g?ohgz:‘e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME DP [ Delete TITLE D Change [ Additien | &
NAME VENDRYES, MARCIA NAME >
sTheeT acorsss | 6720 NW 44TH COURT STREET ADDRESS 3
CIrY-ST-20P LAUDERHILL FL 33318 CITY-ST-ZiP i
TILE DV ﬂﬂelele TITLE TR [Jchange  [7] Addition ?:_)
NAME BELL, KHARLEEN TR e -
STREET ADDRESS 1235 HAMPTON BLVD STREET ADDRESS
CITY-§T-2IP N LAUDERDALE FL 33068 CITY-8T-ZIP
TILE D (/ O Delste TMLE [ Change [ Acdition
NAME ; N (/"‘ﬂ/_D @7 %— NAME
STREET ADDRESS /d,?a‘fa / 27{, q C/ STREET ADDRESS
orry-St-2p Qﬂ(x J\ {"'I ri’?[/ f:/ "5 3 .3 Za omy-sT-z¢
TILE 3 Dalete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-21IP
TITLE [ palete TITLE [J Change  [J Acddition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



