2003 FOR PROFIT CORPORATION

P02000095550

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 2

1. Entity Mame

TARROD STAFFING & HOMEMAKER COMPANION, INC.

Principal Place of Business
6620 KIMLINDA LANE
SARASOTA FL 34243

Mailing Address
6620 KIMLINDA LANE
SARASOTA FL 34243

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90114 035 ***150.00

AR AR R

2. Principal Place of Business 3. Mailing Address
4911 14th St.W Unit#202 [4911 14th St.W unit202.-
UE‘EP;; EO“; S“"e’:‘]r;;‘ i:; 209 [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Bra enton ? F]. 34207 . Bradenton, Fl 34207 5223‘76900‘_ :—f‘__ - Not Applicable
34 2 0 7 Mcall)Lll‘?gtee 34 5 07 M%"ﬁ'g‘{ee 5. Certifi(:,ale of Status Desired  §] ?eae-gfq Sﬁ’:;“bga'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name, ’
Elalne ‘Pa¥rish S
(620 KMLNOA LA _ T G
“’STARASOTA FCoas e
Bradenton F1,34207 FL L os

the obliga

SIGNATURE

8. The above nafned

'if relyistereglagent,

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.

/ 203

(N E: Regislere‘a’ Agent signature required when reinstating)

Toael

'1

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!orlda Depaﬂment of State

9, Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bo.

{0 Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

10. OFFICERS AND DIRECTORS 11.

e D . O Delete TE OF FICER/DIRECTOR [ change 4] Addition
v\

e PARRISH, ELAINE S%Qm Q?.Ef 3 e RICKY WOOUIE . .

steeer acohess | 6620 KIMLINDA LANE V& Ca STREETADCRESS (491 1. T4 th—-St W Unlte 202

crv-st-7p | GARASOTA FL 34243 Yook s a\\ I(\: ov-stz¢ | Bradenton, Fl1 34207

TITLE P i sh ‘ Elai S " [ Detete TIE LOFEICER: 7DIRECTORS X Change | [J Addition

NAME arris aine s ‘ NAME “ELAINE PARRISH S

STREET ADDRESS 491 1 14th St.W Unlt#zoz STREET ADDRESS 4911 14Th S W. Unit#202

CITY-ST-2P Bradenton,F1.34207 2Iry-S1-2p Rradenton. Fl 34207

TITLE O Delete e ’ Clchange [ Addition

NAME —— e _ NAME

STREET ADDRESS T W TSTAEET ADDRESS |~ el s s

CITY-S1-ZiP CITY-8T-7IP

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-Z1P

TITLE ] Delete TITLE [Jchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-7IP

TITLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infe
indicated on this report o
of the corporation or the r§
changed,

SIGNATURE:

or on an at an address, with all other liki

e or trustee empowered 1o execute this report as requxr

[

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
mplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ko QN0

Daytime Phone #

L1SYas0

AY

CR2E034 (10/02)



