|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certifif that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee sMpowered 10 &xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an adcdress, with all cther like empowered.

o BEREHEDmM ¢ frae 3 /6 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate | Daytime Fhone # «
> 248 Dby

SIGNATURE:

CR2E034 {9/99)

i .
DOCUMENT # PQE00004567 1 .
bt P95 5 May 05, 2000 8:00 am

RUTH'S INHOME CARE, INC. - Secretary of State
R T -/ 05-05-2000 90038 015 ***150.00
Principal Place of Business Mailing Address - —
1763 NW 85 DR 1763 NW 85 DR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716253
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—058?650 Not Applicable
- " - —
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Addatronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H & C RROFESSIONAL SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
EXECUTIVE SURTE
2331 N.|STATE ROAD 7, #120
lAUDEH|HII.L FL 33313 o TR
8. The above named entity submits this statement for the purpose of changing.lts registered office or registered aggrlt_.g’gqgh, In the State of Florida.
SIGNATURE
Sign‘la!ura. typad or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agant signalure required wher: reinstating) DATE
J
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Eirancin
g et st o Ater MAY 1,200 Foowilbosssagn | 'O SEZCTIIR e 1 S5.00 o o
(See criteria on back) O Make Check Payable to Department of State
11. I QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D | O Delete TITLE [ change [ Addition
NAME MCBEAN, RUTH NAME
STREET ADDRESS 73'77 NW 49TH PLACE STREET ADDRESS
orv-sT-2p | | AUDERHILL FL 33319 orv-s7-2p
TTLE D ' [ Datete TIFLE (J Change [ Addition
NAME M@BEAN, ZAVOUR NAME

| STREET ADDRESS 7377 Nw 4gTH PI_ACE STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 33319 CTY-ST-2P
TILE [ Delete TIMLE J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE o - [ Delete. ME. e .~ o~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-7P
me 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
me O celete TITLE [ change  [] Addition
NAME NAME :

STREET ADDRESS . STREET ADDRESS
CITY-51-21P . CITY-ST-21P



