2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000106660 Apr 27,2001 8:00 am
1. Entty Koo ecretary of State
BESTCARE ENTERPRISES, INC. 1272001 H0A7 003 =1 50,00
Principal Place of Business Mailing Address
1921 NORTHWEST 190TH AVENUE 1921 NORTHWEST 190TH AYENLE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
‘1
Suite, Apt. #, ete. Suite, ApL. #, elc. OO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'088603 Appled For
0 Not Applicable
Zi Countr Z Countr
P Y ® Y 5, Certificate of Staius Desired il $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KAIZEL, KIMBERLY K
Stroet Address (P O. Box Number is Not Acceptable)
600 N. PINE ISLAND RD. -STE 450
PLANTATION FL 33324
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Sgnatre, tvpoo or prirted name of registerec agent and tle if aop cab e (NOTE: Regisierec Agent signature required when reinstating ! AR
. ati is | s entien - = _f:' B I!E ‘:"I_. = A1 H ) 3
9. ?msfﬁ@rpor tion is ehtgwi; ;?;;ts;s;fg;; Intangible » i i'!ws_\‘a;?;’ . 7 ESESI&E i 10. Election Campaign Finanoing $5.00 May Be
i v 1 LSy L - .
ax hiing requirement 50 Auerinat 1, U Fea will be 5350.00 Trust Fund Contribution [l Added to Fees
(See criteria on back) O Make Check Payadiz io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete IiLE O] Crange T Additon
NARE OTERQ, CLAUDIA L NAKE
STREET ADDRTES 192‘{ NORTH\NEST 190'”-' AVENUE STREET ADDRISS
LTSt A PEMBROKE PINES FL 33028 SlY-ST-ap
TiTLE [ selee L= [ Change  [] Adeition
MAME MNAME
STREET ADDRESS STREFT ADDRESS
CIry-S8i- 2P CITY-SI-ZiP
TITLE [ Belere TITLE (O change [ Addition
NARE MAKE
STREET ADDRESS STRELT ADDRESS
CITY-5T-71P CITY-ST-2iF
TILE £ Delete TITLE [] Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IF
TITLE [ Delste Tk [ Change [ Addition
NARIE NAME
STREET ADSRESS STREET ADGRESS
CITY-§T-219 CITY-5t-412
s [ Deete Lk [ Change [ Adglicn
MARE NAME
STREET ADDRESS STREZT ADDRESS
oY-S7-21p CITY-ST-2IP
13. thereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
incicated on this report or supp\emeﬁtd\ report 's true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or director
aof the corporation or the recelver o trustoe empowered 1o executa this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Black 12 i
changed, ar on an attachment with an address, with al: other like empowered.
e (ue COTes Claven v.otees v Hhyfe) SISIE3RES
'SIGNATURE AND TYPE'J OR PRINTED NAME OF SIGNING 0FF1CEH OR DIRECTOR Dter Davetiene Fho-e #

CR2E(34 (10/00)



