2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000011690 Mar 24, 2000 8:00 am
. ity
r
UNLIMITED HOME CARE SERVICES, INC. Sgcm 2%50392;36; Oﬂ’igﬁ?{f}e
Principal Place of Business Mailing Address
1872 N FEDERAL HWY 1872 N FEDERAL HWY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-2833
us us
T s N A
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65%52089 Not Applicable
Zip Country 2l Country 5. Cestificate of Status Desked [ fg-gfqgf:;”"“a'
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Nam p g ,
BOSS, LENDON E. JR " Jpsz Lo £
» - R Street, ress (PO, Bo ris Not A la), .
110 CROTON AVENUE Ay L Ly A LY
LANTANA FL 33462
GCi Zi dg -
el Loy o) BicK FL [ 55595

8. The above named entity submits this statement for the purposeAf ch ;(ging its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE

Signallfe, typed or printed nama of registered agent and Ulle if ap;%!ra‘ {NOTE: Registerad Agent signature raguirad when rainstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing reqquememgand elacts t:uy do so. ° After MAY 1, 2000 Fee will be §$550.00 " ii:tnlzn Carmpaign Financing 0O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
"1, QFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TQ OFFICERS AND DlREgTORS IN 11
ITLE 0 . O pelete TITLE o . Bﬁange ] addition
HAME BOSS, LENDON E (R. NAME fBesy, ,é’dcérf £. O~ -
STREET ADDAESS | 2200 CROTON AVENUE STE 103 STREET ADDRESS | £5 4 S48 AP M Tore. #5458
omv-sT-20 | | ANTANA FL 33462 uvstze | Boyutfan) GedeK, FL F37a7”
TITLE [ Delete TLE ’ [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP L CITY-$7-2IP
TITLE [ pelats TMLE : ] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-7IP
TIMLE [1 peleta TILE [ change [ Addltion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T petete TITLE [J Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-§7-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not-gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the infarmation
indicated on this report or supplemental report is true and accurgle anjd 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 receiver or trustee empowered to execlts thif report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ail other life e

SIGNATURE: —Zle- & 22X Pt | G 275 NS

SIGHATURE AND TYPED OR FRINTED NAM SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

e

MR2E/N4 1Gam




