2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO7000004217

1. Entity Name

JOE CAMPANELLI'S HOME CARE PRODUCTS, INC.

Mailing Address

HIN-FEDERRTIWT

Principal Place of Business

113 N FEDERAL HWY
DANIA FL 33004

2, Principal Place of Business

iiin [ddl'es
[l ms7= 77X

Suite, Apt. #, efc.

&%%, el ﬁwc [7’ {

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90245 021 ***150.00

i

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & St / 4. FE) Number Applied Far
m" ﬂ 2 65—0734581 Not Applicable
m(/
Zi 1y Zi it
® Gountey 3 Gou VL/ 5 5, Certificate of Status Desired 0O $8‘75 A_ddutaona.l
3300 - tJ s Fee Required
6. Name and Address of Curreni Regisiered Agenl 7, Hame and Address of New Registered Agent
Name
ADAMS' GERALD J Street Address (P 0. Box Number is Not Acceptable)
113 N FEDERAL HWY
DANIA FL 33004
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if appficable. {NCTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl o
) . : | § tion C aign F c
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz:(lg undaén Oriu:ig;m.l:: neing %ﬁqohgzzfe
(See criteria on back) Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPVT 1 elele TITLE [JChange [ Addition
NAME CAMPANELL, JOSEPH NAME
STREET ADDAESS | 281 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-8T-2P
TITLE ] O Delste TME [ Change [ Addition
NAVE CAMPANELLI, JOSEPH NAME
STREETADDRESS | 281 N FEDERAL HWY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE O Delete TLE j2) O crange 4 Acdiion
HAME NANE elAL e ﬂ% » /
STREET ADDRESS sreer aovkess | /(3 WORTY L -
CITY-§1-ZIP CITY-ST-2IP ) } /9 5(‘,’9 HJ_ - 55‘391//
TLE {7 Delete TTLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Celete TILE [J Change ) Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21F oY -8T-2p
me 7 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬁ 7 /7 CITY-ST-ZP

& not quality for the exemption stated in Seclion 1 18.07(3)(), Fiorida Statutes. | further certify thal the information

13. | hereby certify that the information supplied wifi this filing ]
rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

dgfe
indicated on this report or supplemental reportfls true and a

of the corperation or the receiver Qr trustee egthoweredfto '} Bcute this report as required by Chapter 607, Florida Statutes; and that my nargfe appears in Block 11 or Block 12 if
changed, or on an attachment ¥ith amaddrg ith ol otlfér like empowered.
2 o b - pREIIR &
SIGNATURE: ___<oixef = GepitD ~ PIREC ;7 oD
SIGNATURE AND TYPED O] rﬁ? NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daytime Phone #

[

CR2E034 (8/99)



