2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000072105

EXTENDED HOME CARE UNLIMITED, INC.

Principal Place of Business
14590 S. MILITARY TRAIL
SUITE E42

DELRAY BEACH FL 33434

Mailing Addrass

6303 W. COMMERCIAL BLVD.
TAMARAC FL 33319

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
:  Secretary of State

03-31-2003 90289 046 ***158.75

I

O CHECK HERE IF MAKING CHANGES

City & State Chty & State 4. FEI Number q L/- Applied For
O 2-—0(1?26‘ 3 "~ [ [Not Applicable
p_ .o e | Coumty do Bl L B Lo seCertificate of Staws Desired. . [ $8:75 Additional
i _ Fea Requiféd
6. Name and Address of Current Registered Agant - T T =T T Name and Address of New Registered Agent-— — — e
e e mmam s = . e . _)} Name __ __ . ___ G SV
SPARKS, CLAIRE - Street Address (P.Q. Box Number is Nat Acceptable)
6803 W. COMMERCIAL BLVD.
TAMARAC FL 32319
ap City ' Zip Code
" FL

the obligations of registered agent. |
. 2

8. The above named entity submils this slatemant for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. 1 am famiflar with, and accept

SIGNATURE

Signanse, m?ed o printoxs namna of rpcilwod apent anc Litle it applicable.

{NOTE: Rogisierad Agent signatute requirod when reinstating)

DATE

" FILE NOWN!t FEE IS $150.00
After May 1, 2003- Fes will be $550.00

Make Chedk Payabts to Florlda Department of State

8, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (10402)

W, OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P . T O petete TME-: [dcChange [ Addttion
HAvE SPARKS, CLARE 2 NAME
STREET AD0RESS | §803 W, COMMERCIAL BLVD. STREET ADDRESS
crest-zp | TAMARAC FL 33319 - " GTY-$T-7P
TME DS O Delee TIME O Change (] Addition
NAME WILLIAMS, NATASHA NAME
STHEET ADORESS | 1905 SW 82ND AVENUE STREET ADORESS

| oresrzp o [N AUDERDALE-F1-33088 - == -—— = = =t mvmrwg v [l LOTV-ST-2P |z s e e L - — B el
TiMLE O oelete TTLE {3 Change [ Addition
W S [ o
STREET ADDRESS STREET ADDRESS -
CITY-51- 2P CITY-ST-2P
Tme . ] petere WE (O change 7 Adaition
RAME NAME
STREET ADORESS STREET ADDAESS
CIY-57-7P CITY-S1- 2P
TINE [ Deleta e O cChange O] Agditicn
WAME MAME
STREET ADDRESS STREET AUDRESS
CIFY-57-7P ) CTY-SI-29
FTE £ Delite me O crange [ Adition
WAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-$T-2P l CIrY-$1-2P

12, | hereby certi

indicated on this repon or supplemental report is true an
of the corparation or the receiver or trustee empowe!

thai the infiormation supplied with this liling daes not qualify for the exemption stated In Section 119.07&3)0), Florida Statutes. ! further cerlify that the information

accurate ang that my signature shall have the sams lagal ef
red to exgcute this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or en an attachment with an agdress, with afl other like eEmpowared.

SIGNATURE:

Bct as if made under oath; that | am an officer or director

R-RFP -

Dale._ Caysma Phone ¥




