2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100129

1. Entity Name

ACTION STAR HOME CARE, INC.

Principal Place of Business

--- WEST COMMERCIAL BLVD.
i. LAUDERDALE FL

Mailing Address

965 WEST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308-3110

2 Prmcwpal Place gf Business
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3. Mailing Address
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Suite, Apt. #, etc.
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FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90062 018 ***150.00
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6 "Name and Addres3 of Current Registered Agent

7. Nameé and Address of New Registered Agent

SCHWARTZ, ROBERT
9999 COLLINS AVE. #17B
BAL HARBOUR FL 33154
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8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or pnnted name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Inlangible
Tax fiting requirement and elects to do so.
(See criteria an back) a

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (9/99)
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does not gualify for the sxemption stated in Section 112.07(3)3), Florida Statutes. | further certity that the infermation
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