2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TENDER TOUCH CARE, INC. Secretary of State

05-16-2000 90078 009 ***150.00

Principal Place of Business - Mailing Address
2217 WILTON DRIVE 2217 WILTON DRIVE
SUITE 30 SUITE 30
WILTON MANORS FL 33305 WILTON MANORS FL 33305-2131
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Suite, Apt. #, efc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

lc“i'ei‘qe 3 w H(’%A V.(_, ci%séséat}‘ﬁ e{ C’ bCL‘, FL . e 65-0849435 Not Applicable

D&V“F‘G’LD BICAsountry Zi untry” $8 75 Addii
- §. Certificate of Status Desired . \dditional
ELP HAIYI2 25442 ISvownkd orificate of Status Desired  [J - Foemey ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o - Name

SHIRLEY, DESIREE B r = -

#30
“Deerfieicl bck FL |"33Gy2.

WILTON MANORS FL 33305
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in trme State of Florida.

smerqm% 3 "/ D- @0

I Signaturs, typed or printed namd 5T Tegistered ageni and tile f applicabla. {NOTE: Fegislared Agent signature required when reingtaling) DATE
) N - . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seo rileria on back) a Make Check Payable to Depariment of State

1. ~_OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ™ Celote TITLE . 5 DR change [ Addition

ivle DeSiREE

NAME SHIRLEY, DESIREE B NAME Sh )

sTReeT anoress | 2217 WILTON DRIVE esmeerooeess | 227 S Y6 h AV

crry-ST-2IP WILTON MANORS FL 33305 #CITY-ST-2IP Deer{icLcl DCL, L 33"‘]‘4 ya

TIME: O Detete TITLE ' 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-51-2IP

TILE ) [ Celate TITLE [ change [ Acdition

NAME S et NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21F

TmE - O Delete ThLE Ol Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-ST-20P

MLe - [ Dslete TILE {Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TTLE O pelete TITLE [ cChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with.an adghess, yith all other like empowered.

SIGNATURE: 3~0-90 (95¢)¥20-514]

SIGNATURE AND TYPED OR FIINTED NAME OFSIGNING OFFICER OR DIRECTOR Date DaytimaEnone

DOCUMENT # P98000060170 May 16, 2000 8:00 am

CR2EC34 (9/99)



