2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000078765 Feb 05, 2001 8:00 am
I+ S Narme - Secretary of State
SUNCARE SERVICES, INC. ry
02-05-2001 90062 031 ***150.00
Principal Place of Business Mailing Address
1091-E-COM P.Q. BOX 84
UNF2- FT LAUDERDALE FL 33302
FT-LAUDERDALE-FL-33334- us
us
T s LR e
Y074 t Arowecd Lld
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LY. /.wgé,( o e , 65-0533303 Not Applicable
T Zip Country Zip Country - i 8.75 Additional
3;5,/ 5> /@Wa ,f’o/ §. Certificate of Status Desired O l§ee Requirecli lona
6. Name and Address of Curfent Registered Agent T T 77 7. Name and Address of New Registered Agent
Name 3
TERRIS, MICHELLE Lhuce Cochean
! Street Agdress (P.O. Box Number is Not Acceptable .
10630 NW 1ST ST, L O e e oo v

PLANTATION FL 33324

L g

A FLI™5%7,

A
8. The above nanfed £niily submit atgfmenit fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %}Jw / *Q\CI'— e/

Signature, typed or printed name of registered agant and titla if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . N ) .
- ” 10. Election C Financin
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Tr\ej(s::IFEndarCngr?t'r?t:utilo:n ing O fz;%qo"é?éfe
(See criteria on back) L Make Check Payable o Department of State

11, . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DPS Nneme . TITLE [ Change (] Addition
NAME "TERR!S, MICHELLE HAME

STREET ADDRESS | PO, BOX 84 STREET ADDRESS

CITY - 5T-2IP Fl'. LAUDERDALE FL 33302 CITY-8T-7IP

e VT [ Delete TITLE PrPs B Change  [J Addiion
A COCHRAN, BRLCE NAME grece Cockean )

STREET ADDRESS | P.0). BOX 84 SREETAOORESS | 7 /7 Seer £/ 7L S ERE

eirY-S1-2p FT. LAUDERDALE FL 33302 CITy-S1-2Ip flea »/a_ Vo a . £ 7 32/2
J e e T i < O LT : ST T -F T Gchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2IP CITY-ST-2IP

TILE [ Delete TE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ delete TTLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-$T-2IP

13. | hereby certify that the information supplied with this fili s not qualify for the exemption stated in Seclion 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true al clrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recely trustee empoyeredito gxgoute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachm an addre h aff otiler Jike empowered.
/5&/:? Cﬂc'i/rf’l/'/ /"&?—*0/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




