]

FILED

=}
2002 UNIFORM BUSINESS REPORT (UBR) %
2
OCUME P9BO0004743E May 20, 2002 8:00 am}
1. Entty Nams | Secretary of State .
COMPREHENSIVE ELDERCARE SERVICES, INC. (5-20-2002 90062 023 ***150.00
Principal Place of Buginess Mailing Address
10109 TWIN LAKES DR 10109 TWIN LAKES DR
GORAL SPRINGS FL 330H CORAL SPRINGS FL 330M _
2. Principal Place cf Business 3. Maiiing Address ”"“"} HI {lm lIl“IIl” II"“I“I II]I’ Illl“"" I"I”“I] |||l I“]
—Suite, Apt. #,.elc. | Sulte Aptbete | _ DO NOT WRITE IN THIS SPACE L
Cily & State City & State 4. FEI Number Applied For
65’0846457 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELES“' GAYLE . Street Address (P.0. Bax Number is Not Acceptabie)
10109 TWIN LAKES DR
CORAL SPRINGS FL 33071
. o ’ City Zip Code
b .
FL
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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
_9. This corporation is eligible to satisfy.its Intangible__ ) FILE NOWI!! FEE IS $150.00 =10, Elaction c ‘an'Fi . . .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 1 ) Trﬁ;'gﬂﬂ da(r:n:rznr?guﬁzrr?ncmg 0 fg;ggohggse
(See oriteria on back) O Make Check Payable to Department of State ‘
1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition §
NAME CELESTI, DOMINIC S NAME =)
STREET ADDRESS | 10109 TWIN LAKES DR STREET ADDRESS §
cry-st-zP - |CORAL SPRINGS FL 33071 CITY-ST-21P a
mE o VP \&Deiete TITLE (O change [ Addition %
Nt . .. |CELESTI, GAYLE NAME
STREST ADDRESS'| 10109 TWIN LAKES DRIVE STREET ADDRESS
ov-s1-77- | GORAL SPRINGS FL 33071 AR
TMLE ] Delste TME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | . . e
—CITY- ST P S | S i e e ™ TR effv-stonp N
TITLE [ Delete TIMLE O change ] Addition
NAME NAME . ) .
STREET ADDRESS STREET ADDRESS : ’ B S
CITY-8T-2IP CITY-ST-ZIP G o Wik
L + .. Doelee. ., § me [ change [} Addition
N e e T e
STREET ADDRESS |~ ~* 7 ' cor e STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legal effect as if magts under oath; that | am an officer or director
_..of the carporation or {l iyer or Irustee empowered to.execute this report as required by Chapter 607, Florida Statutes: and ti7At my na@me appears in Block 11 or Block 12 if
£ 2 changed:or.6n an ith.an' address, with all other lik powered.

SIGNATURE: 34 0 [T ETRIED %? 0o fzﬁ‘/}.zsf%éﬂ/

" T Date Daytime Phone #




