2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£%(];:2D800 am

DOCUMENT #  P98000094184 Secretary of State

1. Entity Name

CUSTOM HOME CARE, INC. 02-21-2002 90030 022 ***150.00
Principal Place of Business Mailing Address

1015 SUNSET ROAD 1731 WOODBRIDGE LAKES CIRCLE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33406

MRV R o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

173 wwunq& Lates Circfe | 73] &Igp{én’/}g, Lot C)rele

Suite, Apt. #, etc. Suite, Apl. #, etc.

rty & State City & State

WesT Palm Beach, £ |iter Palm beah FC T 6540880276 e

Zip Countr Z'p Cauntr " - $8.75 additional
. tif f Status D d " A
}3‘{0" u . é ] ‘{OL U X g X 5. Certificate of Status Desire ] Fee Required

6. Name and Address of Current Reg_stered Agent 7. Name and Address of New Registered Agent
Name
TORNAMBE, MARK
1015 SUNSET ROAD S}%ﬁ&“?d 23&';2 Bg; ber is Zl AA ceptable)r cle
WEST PALM BEACH FL 33401
it Zip Coge
WesT folm Lesnh FL | 255,

8. The above named entity sub is statement for the purpose of changing its registered office or registered agent, or bo’th in the State of Forida.

28 AL

SIGNATURE

or printed name offegistered ager and tile It applicable. {NOTE: Registered Agent signature reduired when reinstating) DATE

9. This _c.orporatic.nn is eligible 1o satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax l|hﬁg rgqulrement and elects 10 do s0. [Z( After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add-ed 1o Foos
{See cieria on back) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - [P [ Delete TLE O change [ Addition

wmve | TORNAMBE, MARK A : <~ name

staeer anoress | 1731 WOODBRIDGE LAKES CIRCLE STREET ADDRESS

orv-si-zp | WEST PALM BEACH FL 33406 CITY-ST-2F

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

._.1

TLE [ Delete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS | — —_———————— e — e e - ;é_[REET ADDRESS .

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE T celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST-2IP

TMLE 7 Delete TMLE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

OITY-§T- 2P CIY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Stalules. ! further certify that the information
indicated on this report or supplemental repart s trug 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 lrustge empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gjthan g dress W|th | other like empowered.

& " o -
. B, lr A2 QUIRED {Zw}
ﬁ!GNATﬂHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data o #hone #

SIGNATURE

e

CH2E034 (9/01)



