- "

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000011690

UNLIMITED HOME CARE SERVICES, INC.

/

: FILED
Apr 09,2002 8:00 am
ecretary of State

03-05-2002 90100 039 ***150.00

Principal Place of Business
631 LAKE OSBORNE TERRACE
LAKE WORTH FL 33461
us

Mailing Address
€31 LAKE OSBORNE TERRACE
LAKE WORTH FL 33461
us

2. Principal Ptace of Business

3. Mailng Address

Suile, Apl. #, etc,

Suite, Apl. #, elc.

RO O A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Appllad For
65'%52089 Not Applicabla
Zip Country Zip Country - —_ A $8.75 addtional
B _ J SR S PO PVt AV §..Cenificate of Siatus Desired- — [£] Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
[ — —— —— [ R R S T s T <Gaies Sl Nafig —— — —- — —— —_—
VERDL DIANE Street Address (P.O. Box Number is Not Accaptable)
631 LAKE OSBORNE TERRACE
LAKE WORTH FL 33461
f_\ City FL | ZIp Code
8. The above hamed r the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE &J&b I 0
Peme of iagisinred mgent &nd title ol applicabis. (NOTE: Pogistarad Agent signature tequired whan reingtating) DATE
8.-*This corporation is ellgible 10 satlsty its Intangible FILE NOW!I! FEE IS $150.00 10 ion C . in
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 : Elne;::lg:nd C:':Ir?;u:g‘nml a fsl 'ogoh:‘,xf e
. [See criteria on back) Make Check Payable to Department ot State '

1f. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD O eets TTLE Ochange [ astion | 5
NAME VERD|, DIANE NAME &
sTREET sooREss | 631 LAKE QOSBORNE TERRACE STREET ADDRESS §
CITY-ST-ZP LAKE WORTH FL 33461 CIY-ST-2P léi
TME [ Datete TMLE [Ochange [ Addition | &
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P . R L ) _ CITY - ST-21P

me [ Deleta TME Ochange [ Addition

wwe | ) . N I SN o . I
STAEET ADORESS STREET ADDRESS

Cirv-$r-zp CITr- 57210 .

TLE O3 Detete LUt O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-ST-21P CITY-5I- 2P

TnEe I oetete ME OcChange [ Addition
RAME NAME

STREET MDDRESS STREET ADORESS

Criy-ST-21P CITY-ST-7P

e [ oetete mEe O Change  CJ Addition

NAME MAME

STREET ADORESS STREET ADDAESS

Cry-Sr-zip | CITY-S1-2IP

of the corporation or tha 1
chapged, or on an attacl

SIGNATURE:

13. I heraby certify that the information supplied with this liling does nat qualify for the exemption stated in Saction 119.07(3)i). Florlda Statutes. { further certify that the information
indleated on this raporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oficer or direcior

giver Or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes: ang.that my name appears in Block 11 of Block 12 if

ith an address, with all other like empowered.

GNATURE

EQUIRED

NAME OR GIGNINGL OF a.’mnnecron

dhlon (-,

TUI TYPED OR PRIN
\\)‘%\i



