2002 UNIFORM BUSINESS REPORT (UBR)

| FILED
" Jul 10,2002 8:00 am

DOCUMENT #  P99000039887 V

1. Enfity Name

SKILLED THERAPY ENHANCEMENT PROFESSIONALS, INC.

Secretary of State

07-10-2002 90194 020 ***550.00

Mailing Address
2601 SW 79TH AVE STE 309

_— , T
Principal Place of Business

2601 SW 79TH AVE STE 309

80128382

DAVIE FL 33328 DAVIE FL 33328
Us us
1‘2. Principa! Place of Business 3. Mailing Address

i Re0) SWAGNAVE 2ol sSW29 Ave

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STe 0% STE | oK%
City & Stale City & State _ 4. FEI Number Applied For
DW‘Y'} P’V W DP(U \ e, [ Fl—' 65‘0928365 Not Applicabie
Zip Gountry Zip Coynt i - $8.75 Additional
‘ Mﬁg:s&a%m hU 87\"‘ -]y ?»3 9_3/ - Ej s /\(,,_.,, §. Certificate of Status Desired. O - Feo Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENNA, RODNEY
2601 SW 79TH AVE STE 309
DAVIE FL 33328

RoDNEY Renng

Street Address {P.O. Box Num|
ol Sio 7

i Not%eﬁtéb\e%\%\ D?

A C S

FL | %% ¥

8. The above named entity submits this st
the obligations of regi M

X

?oc&r\eq Yo nrix

ar the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—7(«1\6‘1

SIGNATURE

Signature, typed or pfinta_l'»’ajne of re\s’ar!»d agent and tila if applicable.

(NOlE: Hegl‘sterad Agent signatura raguired when reinstating) 1

| DatE

9. This corporation is eligible to satisfy its Intangible *
Tax filing requirement and elects to do so.

FILE NOW1IT FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v [ Delete TITLE 1 change [ Addition
NAME TORRES, BOBBI A NAME
STREET ADDRESS | 2601 SW 79TH AVE STE m‘l D? STREET ADDRESS
CITY-8T-2iP DAVIE FL 33328 CITY-ST-2IP
TITLE [ petete TITE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LOTY-sT2Pq . _CITY=ST-2IP e e e -
TILE [ pelete TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - CTILE [ change [ Addition
NAME o " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empoweg
changed, or on an attachment & £

SIGNATURE:

[ I’ke empowered.

A

EQUIRED PRocney Cenna 7/ 2ls

3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4s4.415-040T

o ——
P -

NING OFFICER OR DIRECTOR

[ kata ] |

Nawvtime DCRenn #

LIV T

ner

CR2E034 (4/02)




