2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102905

1. Entity Name

ELITE HOME HEALTH AGENCY, INC.

3

Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 90029 023 ***150.00

Principal Place of Business
1350 NE. 125TH STREET

Mailing Address

1350 N.E. 125TH STREET

Signature, typed of printed name of registered agent and titla if applicabls.

NOTER istered Apent signat idwhenrenstt .-uj' R PN
L By Apent signature require i alng)

SUITE 201 SUITE 20 e
NORTH MIAMI BEACH FL 33161 NORTH MIAM! BEACH FL: 33161 20074157
T VAT
[R5DNE |24 muww?
Suite, Apt. #, efc. Suite, Api;# etc. DO NOT WRITE IN THIS SPACE
NOF T 0L €
[ “City & State City & State 4. FEI Number _ Appiied For
mip Flﬂ Min Fiﬂ L5 -0965 1€ 7 218i2] ot Applicable
Zip Country Zip R Country ” , $8.75 Additional
M 5. Certificate of Status Desired O :
231 b ( Ny AT .b'btb ‘ - DARE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i _ e - .
© = “GIBBS, EESdﬁfNE:L::.,-ﬂ:,-’:-.'-‘ S i i e i T e el |-
: ! . Street Address (P.O. Box Number is Not Acceptable)
1350 N.E. 125TH STREET A ( -
~SUITE 201
‘NORTH MIAMI BEACH FL 33161 ‘ .
City FL Zip Code
-.f .
8. The above named enmy submits this statement #pf'he purpose of changmg its regmtered office or régistered agent, or bothTin the State of Fiorida: - — - Il e A
. : T J;'— _l-:" z ~ )
SIGNATURE R Sl .
‘DATE N A e

I e et

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back) -+ ‘ﬁ

[

o FILE NOW!!! FEE IS $550.00  * - -
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Chack Payable to Departinent of State

-».2 st s ,l.,u? ol ;.H‘ 11“
10.“Elgttion Campawgn Financing
Trust Fund Cantribution. O

T

EI EAR I
5.00 May Be

Added to Fees

;\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

", ,‘ OFFICERS AND DIRECTORS ] 12.
TE N [ oekte WILE [ Change [ Adcition | 8
NAME GIBBS, CWSMINE NAME . §
sTeeeT poaess | 2780 N.E. 183RD STREET, #2009 STREET ADDAESS %
CITY-ST-ZiF NORTH MlAM] BEACH FL 33160 CITY-ST-2IP g
2 [V
TITLE 3 Delete TITLE [ Change T[] Addition | ©
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-7p _CATY-ST-TIP
TILE O paiete TILE O change [ Addition
NAME NAME —_
- STREET ADDAESS. e o ~ STREET ADDRESS
CITY-ST-2IP ov-stezp [T - - . -
TITLE [ Detete mE (1 ¢hange [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P CITY-ST-2iP
TITLE [} Delete e’ [} Change ] Addition
NAME NAME
STREET ADDRESS | 5 STREET ADDRESS
CITY-ST-7 - CITY-§T-2P
TILE ] Dslete TITLE D change (7] Addition
NAME NAME
STREET AUBRESS STREET ADDRESS
CITY-ST- 7P . CiTy-51-217 -

13. | hereby certify that the information supplied with this fifin

does not quality 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other iike
- o0
SIGNATURE: 505 JEX -0
Daytime Phone #

g ~ 145 - O

Date

SIGNATURE ANDTVPED OR PHIN‘I’ED NAME OF SIGNING OFFlCEFI OR DIHECTDB




-

S

chiment Tyoe ¥ qc00108965
4 K Ny

JaouAugust 15, 2000

Division of Corporations

Uniform Business Report filings

P.0. Box 1500 -
Tallahassee3- FIr 32302-156G0- -~ T e e

To Whom It May Concern:

I spoke to your department today, concerning the second notice of “I..
filing which I received.. As I explained, I never received a first
notice. Per your instructions, I am enclosing a check in the amount

of $150.00, along with the 2000 Uniform Business Report.

Thank you for your help.

Slncerely, Ql

Cesmine Gibbs



