—y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Name
A MOTHER'S CARE, INC.

P99000091262

v/

\\

Principal Place of Busingss

5361 NW 17 AVE
MIAMI FL 33142

Malling Addrass

861 MW 17 AVE
MIAM FL 30142

2. Principal Place of Business

Sorre.

3. Mailing Address

Same.

Suite, Apt. #, atc.

Suite, Apt. #, etc.

9/17/01-90004-040-3550.00-$550.00

E (1 $65-0957363

o

G

—

DO NOT WRITE IN THIS SPACE J
N

BAMORRN

w0

2N

4, FE| Number

CR2EQ34 (5/01)

[

City & State City & State V| Agplied For
APPLIED FOR Not Applicable
2z b Zi y :
T Country D Country 8. Certificate of Status Desired ] $8.75 Additional
- Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglstered Agent
et e — SR = et = T Name ™ D
STEVE! Y, KEN! ETH Sireet Address (P.O. Box Number is Not Acceptable)
5861 NW 17 AVE
MIAMI FL 33142
City FL Zipp Cods
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signanre, typed or printed name of reglstersd apent and tite i appicakile. {NOTE: Raglstaced Agent mg requirsd when rel DATE
- 9~This corporation is eligible to salisly its imangible, -|. = - FILE NOWDN| FEE 1S $550.00 _ _ _ c e
Tax filing requirement and elects 1o do so. After Septemnber 12, 2001 Foe will be $750.00 1e. ﬁz::':: d C:rzlr?;u';gl: neing - fdsd:()!? oa:aa)e.saa
(See criteria on back) Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O petate TIMLE O crange [ Addltion
HAME FORD, EDDIE L NAME
smeET ADCResS | 2984 NW 189 TERR. STREET ADDHESS
CITY-ST-IP MIAMI FL 33058 CITY-S7-2P
me VP O Delete TME Clcrange [ Addition
NAME STEVENS, KENNETH HAME
STREET ADDRESS | 8340 NW 10 AVE STREET ADDRESS
orv-st-20 | MIAMI FL 33150 CrY-S1- 2P
TmE O petete e O cange [T Addition
{ NAME NAME A R o -7
STREETADDRESS | STREET ADDRESS k\
CITY-ST-2P CITY-ST-2P \Q
e 1 Detete e \ A [-Crange © [ Addition
" STREET ADDRESS. || : W ERTESmesm o N STREET ADDRESS T e -—%‘@L*‘f""%"*ﬁ:
CITY-S3-2P CITY-ST-2P
THE [3J Delete Tne 1 Change L[f] Addition
NAME MAME i C e
STREET ADDRESS STREET ADDRESS {.‘ . e -
CITY-ST- 2P CITY-ST-21P -
TME [ etete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP P CITY-51-21P

13. | hereby certify that the informpfon
indicaled on this repart or ple:
of the corporation or the refet
changed. or on an attac

REQUIRED

pplied with this liling doas not qualify for the examption stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that the information
ntal report is true and accurate and that my signature shall have the same fega! effect as if made undgr cath; that r
truslee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, with all other like empowered.

1 am an officer or director

SIGNATURE:

Z/a/o?

Daytima Phone ¥




