2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000063022

ELIZABETH'S HOME CARE USA INC.

/

Principal Flace of Business
1507 MEADOW DALE DRIVE

CLEARWATER FL 39764

Maiting Address
1507 MEADOW DALE DRIVE
CLEARWATER FL 33764

i

N
¥
H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90067 039 ***150.00

MO

[[] CHECK HERE IF MAKING CHANGES

MILINSKA, ELIZABETH ..
1507 MEADOW DALE DRIVE
CLEARWATER FL 3764

City & State City & State 4. FEI Number Applied For
D I “ O-’ i 6 %o q Mot Applicabla
] C e - Zi 'y ) — B & I e
__ Zp — ountry. Zip— Country 5 Cortioale of Status Desvad =] $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatiohs of registered agent.

T A GG LA ATARN \J\\ N D‘)%“

\&x\&.\&m

8. The above named enlity submits this.statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

09/03/ 0=,

Signature, typed or printed name of registered agent and utle if applicable.

-+ (NOTE; Registered Agen signaiure reguired when reinstating)

U patE

= e EILE.NOWIL_FEE IS $150.00
After May 1, 2003 Fee will be $550.00"
Make Check Payable to Florida Department of State

a.;.- L

T AT SRS i g e

9. Eleclion Campalgn Financing -
E=~" Tt Fund Coritribution,

~$5.00-may Be

_ . Added to Fees

—

¢

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE D 3 pelete THLE [ change  [] Acdition g
NAME MILINSKA, ELIZABETH NAVE [=}
stReet Aooress | 1507 MEADOW DALE DRWVE STAEET ADDRESS g
orv-st-zp | CLEARWATER FL 33784 CITY-5T-2IP a
THLE D ] Delete TITLE [ Change  [] Addition gl::
NAME KWASNIK, DARIUSZ HAME
STREET ADDRESS | 1507 MEADOW DALE DRIVE STHEET ADDRESS

~orvssTAr | CLEARWATER FL 33764~ I-un-m-ar - T — e
THLE [ pelete TILE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2P
TIMLE ] Delete TRLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP
TILE 1 peiete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GTY-ST-2P
TITLE [ Delete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP

12. | hereby certify that“fhe information supplied with this filin g
indicated on this réport or supplementalgeport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _& [SISRIRENGRE WA

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

93‘459\ \&Q 5 et a

Q[ °8/6 2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Dﬂyllmé Phaona #




