: FILED
2003 FOR PROFIT CORPORATION . Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P01000012979 ecretary of State
1. Entity Name 04-28-2003 90287 042 ***150.00
AANGELS TOUCH HOME CARE, INC.
Principal Place of Business . Mailing Address -
7300 W MCNA RD 7200 W MCNAB RD 11019161
#26 #216 .
i— IR S MR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, APt # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘1076 135 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired [} ?eae'gilﬁ:j:;“unal
6. Name and Address of Curresnit Ragistered Agent 7 -~Nameand‘Address of New Registered Agent =T e —
Name
TWENEBOAH’ KWAME Street Address (P.O. Box Number is Not Acceptablg)
613 SW 76TH AVE
N. LAUDERDALE FL 33068
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the vhligations of registered agent.

SIGNATURE :
Signature. typed or pﬂnl&d‘name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
m
- AﬂF"'"“E N10W...3 ':_EE IIS“f:SU.OD o 9. Election Campaign Financing $5.00 May Bo
’ rer May 1, 2003 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP O pelete TME ] change [ Addition
NAHE VENDRYES, MARCIA NAME
STREET ADDRESS | 6720 NW 44TH COURT STREET ADDRESS
Ciny-81-2IP LAUDERHILL FL 33319 GITY-§1-ZIP
TILE DV .~ Nelete TMLE : S Dl change [ Addition
NAME VENDRYES, NADINE “L HAME T :
STREET ACDRESS | 6720 NW 44 CT STREET ADORESS T o
OSTZP ) LAUDERHILL FL 33319 CITy-ST-2IF e e
TITLE T ) ookt THTLE O] change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE C Delete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

12. | hareby certify that the information supptied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: LR A ag5), - 4/ /ﬁm 920 YYSF

§|GWHE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Daytime Phone #

AV 8662s20

CR2E034 {10/02)



