It

2001 UNIFORM BUSINESS !REPORT (UBR) FILED

8. The above named entj t for the purpose ofichanging its registered office or rer  ered agent, or both, in the State of Florida.
|

Yer/h |

SIGNATURE
Signature, typed or printed name of reglsterea’a’g’anl and title if applicable ' (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ,

Tax 1ilingrequiremenlgand elects t:)ydo 80 o After MAY 1, 2001 Fee willsbe $550.00 10. Election Campangn Fmancmg $5.00 May Be
o ) : ' : Trust Fund Contribution, O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS | ] 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD 1 Delete T Sachange [ Addtion

|

NAME SHIRLEY, DESIREE 8 i NAME

STREET ADDRESS | 1299 SW 46TH AVE ' sreeronress | 33T AW 37 w '4'"]

crv-s-2P | DEERFIELD BEACH FL 33442 or-seae |pgsdiyerd BsAok L 3 ZYYNVT

e [ Delete THILE [ Change [ Addition

NAME l NAME

STREET ADDRESS ' STREET ADDRESS

CITY-81-2P ! CITY-S7-ZIP

CTIE . [ Delete TITLE Jchange [ Addition

NAME e e [ - uaME ) - e e

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P CITY-ST-2IP

TITLE ‘ O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-ZP CITY-ST-2iP

TITLE [ Delete TITLE [ Change [} Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ nelets TME [ Change (7 Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an atla%s. with all other like empowered. é / !

) SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pag . ‘ Daytime Phona # ‘ ’

'DOCUMENT # P98000060170 May 02, 2001 8:00 am
1. Entity Name I r
TENDER TOUCH CARE, INC. | Secretary of State
I 05-02-2001 90079 012 ***150.00
Principal Place of Business Mailing Address
1229 SW 46TH AVE. PO BOX 4802
DEERFIELD BEACH FL 33442 DEERFIELD Bl;:ACH FL 33442 8004 4 3 90
i s g e AR AR AR
228 P 27 LAy BTN
Suite, Apt. #, elc. ! Suite, Apt.|#, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE) Number 65 084 Applied For
EEALIELD E 5/70. H AL _ 9435 Not Applicable
gi;p"(fév Cozn{trys Zip Country 5. Cenificate of Status Desired O ?g.;?qlﬁ?:(i’tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
?;IZIEL;I; “DGET?:RE\EEB‘- - . E h B “-S't_r;et Addf)sﬁP.% B;x Nug:l})er is Not Acceptable) =
DEERFIELD BEACH FL 33442 |
! City R FL Zip Cod
: DsshFIELD KsHCH TV

CR2E034 (10/00)



