2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000015128 Secretary of State

1. Entity Name 032, sk ok
SHIRLEY'S PERSONAL CARE SERVICES, INC. 02-03-2003 50047 026 7H130.00

Principal Place of Business Mailing Address
4828 SE ISABELITA AVE. 4828 SE ISABELITA AVE.
STUART FL 34997 STUART FL 34997 3 u “ 1 b U 99

HURFACAR A ERTHINLA

2. Principal Place of Busmess 3. Mailing Addres;
Ocean Blud SAME
Sulte, Apt. #. etc. Suite. Apt. # efo. [0 CHECK HERE IF MAKING CHANGES
Ly Te, | ;
City & State City & State : 4. FEl Number Applied For
-

Shar l'n E lorida : 651120247 Not Applicable

Zio Cpuntry Zp Country 5. Certificate of Status Desired O $8'75 }!dditional
A4a, | USA

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- EE—— — . - Name . [ - - .

BAKER’ SHIRLEY Street Address (P.O. Box Number is Not Acceptable)

4828 SE ISABELITA AVE. -

STUART FL 34997

City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coati?buti;n " O fg;‘gqol\:?‘;f ©
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PVPD [] Delete TNLE [} Change [ Acdition
NAME BAKER, SHIRLEY NAME
steet aooress | 4828 SE ISABELITA AVE. STREET ADDRESS
CITY-§1-21P STUART FL 34997 CITY-ST-2IP ] .
TINE O celete B Tme ~ [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP "§ oy-sr-zp
TILE 1 Delete TITLE ] change [ Addition
NAME NAME -
STREET ADDRESS . - STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O celete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP

12. | hereby certify thal the information suppligdwith ihjs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplementgifepgtt j#lie ané; 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 tr phgtvared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with arf agireSe? with.all other likg empowered.

WED NAME OF SIGNING OFFICER OR DIRECTOR Date . " Daytime Phone #

CR2E034 (10/02)



