f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039887

FILED
May 01, 2001 8:00 am

ULdreoe

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wifl be $550.00

1- Enity Nams e 7 Secretary of State
SKILLED THERAPY ENHANCEMENT PROFESS INC.
IONALS, INC 05-01-2001 90025 034 ***150.00
Principal Place of Business Mailing Address N
6201 SW 37TH STREET. APT. 207 6201 SW 37TH STREET. APT, 207
DAVIE .FL_@‘I DAVIE FL 33314 D
Us us
2601 Sw 19t Ave . |9\ 5 w19 AvVe
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 209 Gt e ¥z00
City & State | City & State . 4, FEI Number Applied For
DA Jv2 Fb Dm} VA ‘ Fo 650928365 Not Applicable
P 3 2 -y QR %S_'ﬁ %pq.)’a oY < Sunstry §. Certificate of Status Desired O gg'gesqt':?gétm“a'
. 6.. Name and Address of.Current Registered Agent - - - . 7.-Name and Address of New Reglstered Agent --—— -~ ~ — - |=——
Name
RENNA, RODNEY ‘ :
6201-SW-37FH-STREET-APT—207 2 O \ S -—'q—&\ A\JQ Street Address (P.O. Box Number is Nat Acceptabie)
DAVIEPL 33373 4 209 <
e, PL o~
DK\“ ! '-5%3 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, typed or printed name of registerad agant and titla if applicshils. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMtangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v T DXnokte NLE [J Change (] Addition | &
NAME TORRES, BOBBI A NAME g
SIAEET ADDRESS | GRO-SW-O7FFH-ST#807 R _‘;C':r S LA A STREET ADDRESS 3
[#) ==

CITY-ST-21P VIEFC2381 o : < | orv-sr-zp

DA 4 DAY, Pt 33T2 __|g
TLE O celete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

0 1 X S P U o _Ooeee __§mme_ [J Change  [] Addition
NAME T NAME - T ' e N4
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-218
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE [ pelete TITLE [JChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
owered to ex?_iute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowered.

>—"{op Rennce

of the corporation or the raceiver or Trus

changed, or on an ﬂﬂachmen%an
l,
SIGNATURE: 3

SIGNATURE AND TYPED OR *IN‘TED N

SIGNING OFFICER OF DIRECTOR

Cfl/’}oloi g5q-FE0-G¥3=

ate DPaytima Phona #




