2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100441

1. Ertity.Namea

NEW BEGINNINGS HOME HEALTH COUNSELING, INC

Mailing Address
1218 SE 11 AVE :

Principal Place of Businass

1218 SE 11 AVE
DEERFIELD BEACH FL 33441

¥

PEERFIELD BEACH FL 33441-2043

5t

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90176 046 ***158.75

2. Princlpal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu:;ub r Applied For
= Zp é(a 7 0 3 3 3 Nol Apglicable
Z Cauntey & Country 5. Cartificare of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglsatered Agent . . =fe
Name :

P2 TIROUT, CYNN - - s - e e e e AOGI6SS (PO 80X NUBRT [§ N ACGopabie) =~ |
1218'SE1VAVE athe - gt A IURREETE
DEERAELD BEACH FI. 33441 .

City ) Zip Code
P /1 fi FL
8. The above nam?a}‘ity su%laiemem for the purpgse CWME of registered agent, or both, in the Slate of Flerida.
SIGNATURE . ! W é L . 3 d/j 0
Sqmn.mnderpnmodyhaﬂr #d £GeNt and Lile If appiucanie. \ [NOTE: Ragistared Agont signatur requinsd whan reinstating} FOATE
[ [
9. This corporation is eligible tq/satisfy lis Intangible FILE NOWII! FEE IS $150.00 _ 10 ) o :
- N . ] . . Election C. Finan
Tex fiing taquirement and alscs fo do 0. L Aftor MAY 1, 2000 Fee'wlll be $550.00 T P Gt T $5.00 way B
{Ses criteria on back) @/ Make Check Payable to Dapartment of State

11, OFFICERS AND DIRECTORS

ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

CR2E034 (9/99)

TTLE @ERS.& PEIZ [ pelet TnE [Jchange [ Addition
v ARL L LODRKS NAvE
s | 12 S E 1l AVE STREET AODRESS
LITY.ST. 7P EECEI ELr L EL -2 adY | CITY-ST-2P
T Q L ‘ L)-T‘ HE’LU’ES‘T 60 [ Delete TE ) Change ] Addition
HAME VVNALE PRESIDEST NAME
sTReET poRess | A4 0 O f)E-: 2 PLHIG,L-':' Hy STREEY AUORESS
w2 | B LAUDERDALE ) FL 33305 | omai
TILE LTS\ DENY ! 2 Dslete TE | OJCange ] Addition
. hAME ) — AME - e . e - .

STREET ADDRESS \.—z l\-c:j gEN,\ \.\rr_fbbét)b:g STREET ADDRESS
s NEER Fretp T asradl — — fomsize, — e —_ e e -
TLE I 3 Detete TLE O Changs (] Additian
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2p
TINLE £ Delete TOLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADOAESS
oITY-§7-2P CITY-57-2P

} e [ Detere TILE [JChange [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P OTY-51-29

indicated on this raport or supplemental report is tryf agd accurate and Lhat my/
0 # to execute this regort a

13. | hereby certify that the informalion supplied with t g does not qualily for the

exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify ihat tha Informalion
ignature shall have the same lagal effect as if made under cath; that | am an officer or director
requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 il




