FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | May 21, 2002 8:00 am

DOCUMENT # 201000015128 . Secretary of State

1. Entity Name 05-21-2002 91216 (32 ***150.00
Shirley’s:PersonalzCarexServicesinInc. NS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Majling Address
Stuart, FL .4828 SE Isabelita Ave. _
- Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEl Number Applied For
Stuart, 'FL Stuart, FL 65-1129247 Not Applicable
3 43‘39 7 I-(Ilgugry 3 ilpg 97 UCSouAmry 5. Certificate of Status Desired O ?.iggq lﬁfeddiﬁo"a'

7. Name and Address of Current Raglstered Agent

—— e, e

Name -~

Baker, Shirley
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 4828 SE Isabelita Ave

Y Stuart FL %iicgc’dge-;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if appLicabIe. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . January 1 - May 1 Fee is $150.00
€ Tox firg recuremant and st 104050, After May 1, Fee I $550.00 10. Elecion Campaign Financing $5.00 My Bo
5 ? : back ) 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
» (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TiTe TME
NAME P/VP/D , NAME
sweer aocess | Baker, Shirley . STREET ADDRESS
CITY-ST-2IP 4828 SE Isabelita.Ave. CITY-57-2IP
e Stuart, FL 34997 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE TITLE
NAME ) T T - N =T B L C i

s s DO NOT WRITE

- e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE . TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTY-$T-2P
TITLE TILE

NAME NAME

STREET ADDRESS " STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iF

13. | hereby certify that the information supplied with this fl|lng does not qualily for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug.anyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eto execute this reportas qmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

= e e efed.

,,41979 o2

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0348 (12/01)



