2003 FOR PROFIT CORPORATION FILED 3
EY
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am ¢
DOCUMENT # P02000092714 P Secretary of State
1. Entity Name
03-28-2003 90080 040 ***150.00
TENDER LOVING CARE HOME REPAIR, iNC.
Principal Place of Business Mailing Address
8101 S.W. 21ST COURT 8101 S.w. 215T COURT
DAVIE FL 33324 DAVIE FE 33324
2. Principal Place of Business 3. Mailing Address “""III I“II”I NI“ Ilm "m "”‘ IIN”I“”"” ["I”‘m m’ '"’
Sulte. Apt. #, etc. Sulte, Apt. # elc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEINUMDEr y i - Applied For
PN { ;
f Not Applicable
21 47U YG]
= - =
P Country Zip Country 5. Certificate of Status Desired O SB'TS Addlllonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. o = — me o e L TR S o N amg == o = s, 5 o = . = - — =
ASARO, FRANK Street Address (P.O. Box Number ig Not Acceptable}
8101 S.W. 21ST COURT ‘
DAVIE FL 33324
City FL Zip Code
8 The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SMENATURE
Signature, typed or printed name of registered agent ana hillg if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ - ‘ :
, 9. Election Campaign Financing ~ $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T PSTD 1 Delete me O change [ Adaition | &
NAME ASARO, FRANK NAME g
sTReeT ApDRess | 8101 S.W. 21ST COURT STREFT ADDRESS 3
CITY-ST- 2P DAVIE FL 33324 CITY-ST-2IP o
o
Tme D A Delele TE O crange [ Adeiion | &
NAME BERK, ANDREW NAME
steer ADRESs | 2150 SAN SOUCI BOULEVARD, #1107 STAEET ADRESS
CITY-ST-2IP MIAMI FL 33181 \ y CITY-ST-2IP
TTLE D Delste TITLE [ Change [ Addition
Jwwe | ORTIZ, RAYMOND - R A e e T F T SN M
STReET AborEss | 6530°COOLIGE S TREETemmmene STREET ADDFRESS
crv-st-2e | HOLLYWOOD FL 33024 T - Sl B o :
TTLE O nefete TTLE T TS Change =[] Additign. |-
NAME - NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP 5
TITLE O pelete TITLE [ change () Addition f
NAME NAME j
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITy-ST-21P
TiTLE (7 pelete TITLE [ Change 3 Addition
NAME NAME ?g
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ag
of the corporation or the recelver gr trusiee empowered to-ekec
es5e wilh g#Gther like empowered.

o~ —95Y- 107 1

=

Q&l/oE 7

Date ,



