2001 UNIFORM BUSINESS REPORT (UBR]

DQCUMENT #

1. Entity Name

SELF CARE SOURCES, INC.

P98000061412

a

Principal Place of Business

4500 N FLAGLER AVENUE
B-7 REGENCY CLUB
WEST PALM BEACH FL 33407

Mailing Address

4500 N FLAGLER AVENUE
B-7 REGENCY CLUB

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2001 8:00 am

Secretary of State

08-08-2001 90012 008 ***150.00

LUYIY1%Y

AU

DO NOT WRITE IN THIS SPACE

W

NEFF, JIMMIE A
4500 N FLAGLER AVE
B-7 REGENCY CLUB

7 WEST PALM BEACH FL 33407

City & State City & State 4. FEI Number Applied For
65-0861027 Not Applicable
Zip Country o Cauntry 5. Certificate of Status Desired Od $8.75 Additional
- Fee Required
T 77T -~ & Name'and Address of Current Registered Agent ™ T * -~ —"=* " -77Name and'Address of New Reglstered Agent ~ """~ "~ -
Name

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

City

FL inp Code

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 Fiorida.

Signature, typed or printsd name of registerad agent and titla if appiicabie

(NOTE: Registarad Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporation is efigible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

=

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - 3 Dalete TITLE (O Change  [J Addition

NAME NEFF, JIMMIE A NAME

sTReeT aDoRESS | 4500 N FLAGLER DRIVE, B-7 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33407 CITY-ST-2IP

ME [J elets TME (1 Ghange (] Addition

NAME NAME

STREET ADDRES$ STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TILE [ Delete TMLE [J change  [J Addition
e T T T e e e i T T T e —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TITLE ] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

1

indicated on this repert or supplemental report is true an
of the corporation or the recelver or trustee empowg
changed, or on an attachment with arl™ viff

)
SIGNATURE: (&7

all other ike empowered.

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daytime Phona #

AV S0ETL00

) CR2EQ34 {5/01)



G5 5555 b wra (0943

* _SELF CARE SOURCES inc.

August 2, 2001

Florida Department of State

Division of Corporations

Uniform Business Report Fllmgs

P.O.Box 1500 - - - e - - - —_—
Tallahassee, Fl. 323021500 :

To whom it may concern,

Enclosed is payment of $150.00 for: our uniform business report. :We apologize for any tardiness. We
did not receive or see.the prewous statement. There has been sonte vandahsm and. problems with the
mailboxes, and mail here whlch has hopefully been oorrected ‘

We ask that you will please take this explanatlon mto conmda'atmn and wave the penalty fee. Wearea
small company struggling to get on our feet.

emimi

Jim NEff
Self Care Sources

i

Jlm Neff CHT .
4500 Poinsettia Ave. B-7 » W. Palm Beach, FL 33407 ‘
JAN4500@juno.com Phone: (561) 86327170 Fax (561) 863*7170




