e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000056523

1. Entity Name

CARE UNLIMITED HEALTH CARE SERVICES INC.

Principal Place of Business
1925 NE 45TH STREET #235
FORT LAUDERDALE FL 33308

Mailing Address

1925 NE 45TH STREET #235
STE B

FORT LAUDERDALE FL 33308

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90145 009 ***150.00

bUL13bI<L

.

2. Principal Place of Business 3. Mailing Address
1925 NE LEY sigcET 928 NE  yg sTecET
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
" 225 235
City & State City & State 4. FEI Number Applied For
T Laudecdiale  SL Jort Lauwderdave, H 650850868 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f -
232R usn 22230% RENN 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lecreshn FMoeris
TEBVAA2 Rb. Sod¢s wiles Rol Hip- 205

MORRIS, LECRESHA

Street Address (P.O. Box Number is Not Acceptable)

ROMPANO- BCH-FL-33064 C ocoated™ O recic &, Bo73

- ”Cityl' TN R Rt Rt SRR T L, e FL .

Zip Code

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signalure, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Ragistered Agent signature reguired when reingtating)

DATE

,IFILE NOW!I FEE IS $150.00
After May 1, 2003 Fee Wilkhe $550.00
Make %I}gck Payabie to Florlda Depfartment of State

9, Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be

Added to Fees

10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP ' O Delete TITLE [ change [ Addition
| e LECRESHA, MORRIS NAME
~| smeer aooress | 5045 WILES ROAD, #104305 STREET ADORESS
orv-si-z» | COCONUT CREEK FL 33073 CTY-ST-21
TLE VP _ i . Tme Ve (7 change & Addition
NANE RHODES, CHARMAINE NAVE Lhracmaine BRunan
sTREET ADORESS | 1925 NE 45TH STREET #235 STREETADDRESS | DA RS SWIB™ 8T w 1as
orv-st-z¢ | FORT LAUDERDALE FL 33308 ov-s-ze | Pornpons Bheacin T\ 330\
TITLE S [ Delete TITLE [ Change [ Addition
NAME LECRESHA, KING NAME
STREET ADDRESS | 5045 WILES ROAD, #10-305 STREET ADDRESS
ory-st-2p T | COCONUT CREEK EL 33073 — T cmy=sr-zir - | - -
TITLE 1 pelete TILE [T Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-5T- 2P

changed, or an an attachment with an address, with all other like emgpowered.

- \ n
HE REZUBED,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaficn o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

Y- 72,757

Daytime Phone #

CR2E034 (10/02)



