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SICNATLIRE:

. = 9
2002 UNIFORM BUSINESS REPORT {(UBR) 06.30-2002 90061 N30, 00 g !
PO1000072308 g
DOCUMENT #  P01000072308 | ’
1. Entity Name 02 JuL. 12 PH 2: 49 >
D & G TENDER CARE, INC. " e |
SECRETARY OF & ;
| I‘A oy g ATE :
LLAHASSES FLORIDA ;
Y H
Pringipal Place of Business Mailing Address
17711 NW, 62 LN 17711 NW. 62 PLN !
NIAWI LAKES L X015 MIAMS LAKES FL 30015 R70374 '
16772 Wi, v (78 VA B vt , |
Suite, Apt. # elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE '
- . |
City & State A0 i iBe : 4, FE Yumber Applied For ‘
N M a "/I ’lflrﬁ FL ) - 230 33 Not Applicable 1
. Country 7 Cauntry , . . $8.75 Additional
b%lbc] ‘ H "M:—" bﬁ a.l 35/97 . W.loﬁw’ B‘H& 5. Cerlilicate of Status Desited [ Fee Roquired |
... B._Name and Addross of Current Registorad Agent _ _ — e 7. Neme and Address of New Registored Agont !
Nama |
DESINOR JOSEPH’ GLADYS M Street Addréss (P.0. Box Number is Not Acceptable}
17711 NW. 82 PLN |
MIAMI LAKES FL 33015 |
City FL Zip Code '
8. The ebave named sntity submits this statament for the purpose of changing its regste/redﬁﬂce or registered agent, or both, in the State of Florida.
SIGNATURE (7/ ot iP M %f’f e \%”P 7/ L/ f %j% lﬂ%"’ -
Signaturb, yped opbxinted name of regisiered agant and hﬁaﬂwﬂcm\ei [NOWmAgmsimu mfdm«. reinstatig) DATE
8. This corporation s sligibie to satisty s Intangiblo FILE NOWII! FEE IS $150.00 ' ) o
" Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 $:3§:I2:r1(;a:g$|rgi;:ul;g\:nC|ng $5I 'oom’:.i:fe
{See criteria on back) O Maks Check Payable to Department of State ) '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 - I
e P O Deie L ' Do [Jadttion | 5
HAVE DESINOR JOSEPH, GLADYS M HE g
smeeriomess | 17711 NW, 62 PLN ST ORESS 3
ory-s-2 | MIAMI LAKES FL 33015 eny-i-2p iz
e VP Oloass | me Chowme O Addiion |
mue | JOSEPH, DANEL. NANE
STREED ADORESS | 17711 NW. 62 PLN STREET ADDFESS
o526 | MIAMI LAKES FL 33015 OITY-S7-2p
me - " 11 Delee TIRE OcCrange ] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CTY-51-2P
me [ Detete TIE O Change [ Aadition
HAME . HAME s
STREET ADDAESS STREET ADDRESS |
CIFY-ST-27P LY S1-2P
e O Oetets e O Change (I Addicion I
HAME HAME L.
STREET ADORESS STREET ADDRESS
Cry-s1-2p CIry-sT- 29
TME {7 Delete TME [Jchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-31-2p
13. I heraby cem% that the informalion supplied with this ﬂling does not qualify for the exemption stated in Section 119.0;’%3)(1‘)_ Florida Statutes. | further certily that the information
indicated on his report or supplemental report Is true and accutate and that my sigrature shall have the same lagal effect as il made under oath: that t am an officer or direclor !
of the corporation or tha receiver or rustee empowared lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 124f
changed, or on an atiachment with an acidress, with al other ke empowerad. /" ¢
Qi mrrpckeen, Vi




