FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P01000016336 Secretary of State

1. Entity Name 01-16-2003 90105 038 ***150.00
TENDERCARE CLEANING SERVICE, INC,

Principa! Piace of Business Mailing Address —_—
100 W 5TH ST P.O.BOX 1862
STUART FL 34594 STUART FL 34995
2. Frincipal Piace of Business 3. Mailing Address “"“m m "m ”I” "m“m "m Ilm l"l""“ “l" ““I m’ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65_1075466 Not Applicable
i i e T e T e [ i T T g e
Zip - - . Couniry - - AP Country 5. Certificate of Status Desired ] $3'75 F_\ddltlonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAN AN
BAKEH’ J A NE Street Address (P.C. Box Number is Not Acceptable)
100 W 5TH ST
STUART FL 34994
City FL Zip Code

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 Florida, | am familiar with, and accepl

the obligations of registared agent. -
SIGNATURE Q%Qa@»b—/ ; Jean Am\e ‘Bﬁgk—er Presidesd” (-14-093

Signature, typad or pnbd& name of registered agent and titls it applicabls. (NOTE: Registered Agent sigrature required when reinstating) DATE
¢ FILE NOWN! FEE IS $150.00 ‘ _
. Elacti F
; After May 1, 2003 Fee wil be $550.00 ¥ Tuntrand Conion 0 01 Sy 8
Make Check Payable to Florida Department of State . '

10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11

TILE D [ pelete TILE O change [ Addition
NAME BAKER, JEAN ANNE NAME

steeer anoress | 416 SW S QUICK CIR STREET ADORESS

orv-sm-ze | PORT ST LUCIE FL 34953 CIFY-ST-2P

TTE [ Deiete TILE [JcChange [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P omvestze e e e

TE ST ¢+ O Detete TMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

TIME O petese TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE 3 Delete TITLE . © [ Change [ Addition
NAME NAME :

STREET ADDRESS _ STREET ADDRESS . : o

CITY-ST-2P ' . CITY-ST-219

TIME 7 Delete TTLE - [0 Change-. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2P

12. 1 hereby certify that 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 information
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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

smnmune%ﬁ@ﬁ’m&@?@ﬁ%ﬁ@%r, bres. Lig-03  (77)) s30-3090

ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VanM AN |

A

CR2E(Q34 (10/Q2) N




