2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094184 e Jan 23, 2001 8:00 am
I+ Sy Harne Secretary of State
CUSTOM HOME CARE, INC.
: 01-23-2001 90029 007 ***150.00
Principal Piace of Business Mailing Address
1015 SUNSET ROAD 1015 SUNSET ROAD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address' ! H"II"] ”I |||| I || Il' II | I I I I"] m" Ill’ ||I|
1231 Weadbride, Lages Grde |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stgte 4. FEI Number 65’0880 Applied For
Ueﬁr pp/ﬁl W R P L 276 Nt Applicable
Zip Country le‘_l L Cofmtry 5. Certificate of Status Desired d $8'75 Addttionai
0. U 5 d b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORNAMBE, MARK
Street Address {P.O. Box Number is Not Acceptable
1015 SUNSET ROAD { plable)
WEST PALM BEACH FL 33401
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.
SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
9, Imsiﬁprporatlc_m is englbls t? satlsfy(!jls Intangib! A FI;EA‘?OW..! FFEE iSﬂf;SD.;JO 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so, fter 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTOHRS IN 11
TNLE o 1 oelete TITLE [ Change  [J Addition
HAME TORNAMBE, MARK A NAME '
STREET 00RESS | 1015 SUNSET RD sraeer sooress | | 78/ wood b 04’36 Larkes Cirefe
crv-s1-2¢ | WEST PALM BEACH FL 33401 s | WesT falm 6:4'1. FL 233 %%
TITLE [F Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T1-2IP CITY-8T-ZIP B
wRE T T ODeles e T T T CIChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE T Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplementa e ort is true al ccurate and that my signature shalt have the same lega! effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or U el ecyfle this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn d egh, w othgr lilgempowered.
t((l zod Sb¢ - 38- SN

SIGNATURE SND TYPED CHPRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore #

CR2E034 (10/00)



