2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TENDER SENIOR CARE, INC,

PO1000072287 =

/

FILED
Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90132 011 ***150.00

Principat Place of Business Mailing Address
10763 SANTA LAGUNA DRIVE 10763 SANTA LAGUNA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
2, Principal Place of Business 3. Malling Address
16024 B Soitw Lazpar e
Sujte, Apt. #, etc, hd Suite, ApL, #, elc. DO NOT WRITE IN THIS SPACE
City & State L - City & State 4., FEI Number Appliad Far
BoCee Pedzio F/ L) 17 Q/(LQ, ] - Not Applicable
Zip Country Zip Country " y t . $8_75 Additional
B3 o e e | 8 ConmootSmusDesieg O BBTE dadmona )
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

LESHIN, RANDALL L ESQ.
1921 E. ATLANTIC BLVD.
1..POMPANO BEACH.FL 33060. .. .. . -

Streel Address (P.0. Box Numoer-is Not Acceptable)

-——— — = . ey — . -

City Zip Code

FL

the obiigatio(ry registered agent.
SIGNATURE

8. The abave named entity subimits this statament kor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiiar with, and accapt

_-

i

ignatre, ypd or printed name of registaned aganl and Ltk B applicable.

7/ /#mﬂ/

9. This corporation is eligible to satisty ts Intangible ks
Tax fiitng requirement and efects lo do so.

{NOTE: Registorod AQont aignaiurs required when reinstating) /DAI'E
FILE NOW!!! FEE IS $550.00 . o
. 10. Election Campalgn Financing $5.00 May Bo
After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fe:s

SIGNATURE:

SIGNATURE REQUIRED

BIINATURE AND TYPFED OH PRINTED NAME OF BKIHING

]

.- t5eo criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . ] Detete e : Ochange [ Addition | &
— MITCHELL TUCKER, VIOLET NAME g
stecer aooress | 10763 SANTA LAGUNA DRIVE STREST ADDRESS | , &
cre-st-zp | BOCA RATON FL 33428 CITY-S1-2F W v~ B g
TILE D O petete e O Change [ Addition [ &
NAME , LE NAME -
sTREET AnoRess | 10763 LAGUNA DRVE  * STREET ADDAESS
orv-si.ze | BOCA 33428 LQJ orT-1- 20 -

TME el el e e e e [Detete- FME e e S e T e e e s e o ). Change= o~ (3] Addition. L
HAME NAME ) }
STREETADDRESS |- - o ez o e N - <[l -STREET ADORESS -] - - = - T
CITY-ST-2IP CTY-ST- 2P I
Tme 3 Detete me [ Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . |
CITY-ST-7P CITY-ST-2IP At
TRLE [ Deiete me [ change  [J Asdition
RAME NAME s
STREET ADDRESS | 2ain be 2" STREET ADDAESS B
CITY-§T-2P SRy Mo e, CITY-ST-2P

“hnE v O Deiete e Oicharge [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
oY-§7-2P CITY-ST-2P
13. ) heraby cartify thar the information supplled with this filing does not quality for the exemption stated in Section 1 19.07(3)(3), Florida Statutes. | further certify that the inlormation

indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the recelver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowared. ; - )
B I N :
JO L Keos . 1o
Qarytene Phore

OFRCER OA DIRECTOR Date

B




o e — i — — — - — —

Attach et
- ot 0000750817
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