2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000074918

1. Entity Name

HOMESTEAD PLUS HEALTY INC.

Principa! Place of Business Mailing Address
7295 NW 53 ST 7295 NW 53 ST
LAUDERHILL FL 33319 LAUDERHILL FL 33319

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Sune Apl #, eic

FILED

Feb 14, 2002 8:00 am

Secretary of State

02-14-2002 90011 045 ***150.00

(AW EWG RN

OO0 NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65‘0526631 Not Applicable
Zi t jti
e Country 5. Certificate of Status Desired | $8.75 Addional

Zip L. . Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BAILEY, PATRICK
2460 B NORTH STATE ROAD 7
‘LAUDERDALE LAKES FL 33311

ame Lt (2 n iy

Street Address (P.O. Box NumbeLis Ngt Acceptabl
LS O~ U

.Lm,mmg__wd\ , -

AT

City

——

FL Zip Code

8. The above named entity submits this statement for the purpose of

SIGNATURE ]

nging its registered

fice or registered agent, or bolh‘ in the State of Florida.

Signature, typed or printed nﬁ(s of registered agen‘uﬂ(mle if applicable. _/ (NOTE: Registered Agant signatura required when reinstating)

DATE \ﬁ‘ Q,ﬁ “02-

9. This corpéfation'iﬁiafble to sﬁtisf{f its Intangible = |~~~ FILE'NOWI!"FEE 5 $150.00
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

T SR p—

Trust Fund Contribution,

10. Election Campaign-Fin'ancing $5.00 May Be

Added to Fees

{See criteriz on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ] pelete TITLE [ change (] Additicn
SANE BAILEY, PATRICK AN
STREET ACDRESS | 7205 NW 53 ST. STREET ADDRESS
orv-sT-2P | FORT LAUDERDALE FL 33319 CITY-5T-2P
SITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TILE [ pelete Me O change [T Addition
NAME NAME
_ STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P T - T -Reomy-stIP T m e e T — -
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporat\on or the receiver or trustee empowe

SIGNATURE:

accurate

does not qualify for the exemption stated in Section 119.07
t My signature sl

ve the same legal &

§

3Xi), Florida Statutes. | further certity that the information
fect as if made under cath; that | am an officer or director
gas required bf Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

] I’L‘l lo 2 434-671F°74

SIGMATURE AND

ED OR PRINTED NAME OF

QFFICER OR DIRECTOR

bayume Phone #

Fit i FFasy

A

CR2EQ34 (9/01)



