FILED 2
2003 FOR PROFIT CORPORATION g
-.4
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P02000006814 ecretary of State ,
1. Entity Name 04-17-2003 90132 038 ***150.00
FULL. HOUSE CARE, INC.
Principal Place of Business Mailing Address
2288 NW. 36TH STREET 2288 N.W. 36TH STREET
BOCA RATON FL 33431 - ' BOCA RATON FL 33431 '
Suite, Apt. #, etc. Suite, Apt. #,etc. IZ{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0L ~6S 7% 2 u : Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desnred [ $3'75 Additional
s [ — S R - —w - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MERRILL A. BOOKSTEIN, COUNSELOR AT LAW, PA Street Address (PO. Box Number is Not Acceptable)
2499 GLADES ROAD
SUITE 308
BOCA RATON FI. 33431 City : FL | Zncode
8. The abave named entity submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligag f registered agent.
sienATURA. N H/”’/‘D%'
naturs, typed or ptinﬁg titls i} applicable. {NOTE: Registersd Agent signature required when rsinstating) DATE AN
FILE NOW!! FEE 1% $15D.0 . -
. F i
Atter May 1,2003 Fee (il b * RO T ey
Make Check Payable to Florida partment of State
10, CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PVST O Delete TILE Clchange £ Addition g_
mue . |LABBAD, GEORGE NAME =
STREET ACDRESS | 2288 N.W. 36TH STREET STREET ADDRESS 3
orv-si-ze - |BOCA RATON FL 33431 : CITY-ST-2P &
JTITLE D [ pelete TITLE ] Change  [] Addition %
NAME LABBAD, GEORGE NAME
STREET ADDRESS (2288 N.W. 36TH STREET . STREET ADDRESS
omv-s-2¢ | BOCA RATON FL 33431 Yovsroe | e S
TME o  [Opetes e | [JChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
TITLE [ Datete TILE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this rgport 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 empoyered tg axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addig lth z af like smpowered.

siaNaTURe{ ) S! REQUIRED | u’Q(O% Gl b (817

IGNATURE AN?"YFED R PHIHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




