2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092624 i

1. Entity Name

May 05, 2000 8:00 am
Secretary of State

A & J ADULT CARE, INC.
05-05-2000 90032 041 ***158.75
Principal Place of Business Mailing Address
ISOSWEITHAVE . o = SS0SWETTH AVES T
POMPAND BEACH FL 33068 POMPANO BEACH FL 33068 l
|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
52—214455? Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEWARL CEG“'LE Street Address {P.O. Box Number is Nol Acceptable)
1500 SW 67TH AVE k
POMPANO BEACH FL 33068 l
City ’ FL Zip Code

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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) ' DATE
8. This corporaions eTglie 10 saisfy T WaRgBe— | ——— FILE NOWT! 1| : e S eSS
h 1‘||‘m§?eztu?remer:|[g;2d o sal t;ydo Sot‘a g Atior MAY 1, 2000 Fos wi b6 $550.00 10. 1E—Iectrorw Campaign Financing $5.00 may Be
o) rust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE CJchange [ Addition
NAME TEWARI, CECILLE NAME
sTREET appress | 1500 SW 67TH AVE STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL 33068 CITY-ST-2IP
TMLE D O Delzte TITLE O] cChange [ Addition
NAME TEWARI, DEBBIE NAME
sTeET ADoRESS | 1500 SW 67TH AVE STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33088 GITY-ST-2IP
TILE O Celete TITLE [Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O celete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ; e ..} omv-srzp
TILE O pelete MLE TS [ Changé~ - [F Addition- | —
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -ST- 2P Y- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutesf. | further certify thal the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same Isgal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attac| nt with an address, with all cther like gmpowered.

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

sTevertuian CeclLLE Tl qllz'il/ﬂb 45y 493

Daytime Fhong #

Data [} I

SIGNATURE:



