2002 UNIFORM BUSINESS REPORT (UBR)

£

<3

FILED
May 28, 2002 8:00 am

4/

DOCUMENT #

1. Entity Name

PO1000061438

Secretary of State

04-11-2002 90033 024 ***150.00

SHIRLCARE INC
Principal Place of Business Mailing Address UV v -
3813 ALDEN WAY 3513 ALDEN WAY
SARASOTA FL 34233 SARASOTA FL 4233
2. Principal Place of Business 3. Maiiing Address
Suite, Apt, #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEl Numbey Applied For
(25 - 1041 442 Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Centificale of Stalus Desirad 0 Fes Required
6. Name and Address of Current Reglstered Agsnt . 7. Name and Address of New Registered Agent _ -
R ) A .
JENN]NGS' SHIRLEY Street Address (P.Q. Box Number is Not Acceptable}
C/O BRIGHT START
3813 ALDEN WAY
SARASOTA FL 34233 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office o regisigred agent, or both, in the State of Florida.
A
SIGNATURE
Sigrature, typed or printed nama of regisiered agent and title f apphicabie, [NOTE: Pogistersd Agent signats reguirad whan reinetating) DATE
}d
9. This corporation is eligibls to satisfy its (ntangible FILE NOWII! FEE IS $150.00 ’ ian Financi
. Taxfiling requirement and elects to do ao. After May 1, 2002 Fee will be $550.00 10 5:3:‘ ::rzaén:;:?;w::ncmg fdigqol\gz:e
{Ses crileria on back) Make Check Payable to Department of State '
11. +  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TMLE D 7 Datets TE [ Changs [ Addition | &
NAME JENNINGS, SHIRLEY Naweg s
STREET ADLRESS 14308 PASADENA CIRCLE STREEY ADORESS 3
ury-st-ap - [SARASOTA FL 34233 GIvY-ST-2IP §
T D {1 Delete “ e Olcrnge  [J Addition | &S
NAME JENNINGS, ALLEN NAME
STACET ALORESS 14308 PASADENA CIRCLE STAEET ADDRESS
are-st-2¢  |SARASOTA FL 34233 ciy-s1-2
TME O3 Deleta I e Dchangs [ Addition
BRAME— - - S ot e e g—— e Ao et watm e JLNAME L e e e a2 AT e Y e i w2 - s sl
STREETADDRESS | === T T srrEeT ABDRESS | T S s R e e = = s
CrTY-ST-ZiP CITY-ST-2IP
nME O oelete TnE [ Change [ Addition
NAME I MAME
STREET ADDRESS STREET ADDRESS.
CITY-51-29 CITY-ST-2P
TME [ belete mEe Clchange [ Addilien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-5T-2P
e O pelete TILE OIChasge [ Aacition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ZP CIY-ST-21P

13. 1 hereby cenily that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07
accurate and that my signature shall have the same legal
exacule this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this repert or supplemental report is true an
of the corporation or tha receiver or trustes empowsrad to
changed, or on an attachment with an addregs, with all ofher lika empowerad.

i

SIGNATURE:

2)(i), Florida Statutes. | further cartify that the informalion
act as if made under oath; that ! am an officer or director

T4-37/- 72

Q OFFIGER ::;W

43002

Deytime Phone ¢

/4




