2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S03578 Jan 12, 2000 8:00 am
. Entty Nare Secretary of State

NATIONAL HOME ATTENDANTS, INC. 01-12-2000 90013 049 ***150.00
Principal Place of Business Mailing Acdress
9900 STIRLING RD 7791 PINES BLVD -
213 PEMBROKE PINES FL 33024-6967 LUV LY
COOPER CITY FL 33024 us
us . l
R = IR RO
8400 s hvla 4

Suite, Aot. #, etc. Suitg ffﬁ# etc. - J DO NOT WRITE IN THIS SPACE
Gity & State ty & State % 4. FE{ Number Applied For
Qo (‘)-t\ 65-0221994 Not Applicable
tey

ap Country le " 5. Certificate of Stalus Desirec [} $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name“:-a———_.__,—’-"'——._'—\; — = == = —— —
FRANKUN' BARRY §. Street Address (P.O. Box Number is Not Acceptable)
290 N.W, 165TH ST.
NORTH MIAMI BEACH FL 33169
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agen signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 18, Election Campaign Finanei
. . : paign Financing $5.00 may 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Conitributicn, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP Eﬁ:elete TITLE [0 Change [ Addition
NAVE BOYAR, MICHAEL NAME
sTreet ADDRESS | 18670 NE 21ST AVENUE STREET ADDRESS
or-st-20 | NMIAMIE BEACH FL , OITY-§T-21P
TIMLE ow Dolete TITLE (G Change 727
NAME BOYAR, STEVEN NAME
sTREET D0RESS | 3327 N. 47TH AVENUE STREET ADDRESS
orv-st-2p | HOLLYWOOD FL CITY-ST-2P
JTME . | A e et e m O Delete- TOLE P e i s [ﬂ/nange - [ Agdition
NAME CHIN, TERRESA

NAME
sTREET ADDRESS | 7501 KISMET ST STREET ADGRESS \%‘;?t CJM\"\f
orv-81-22 | MIRAMAR FL otz | 7 ~va wf““ﬁ '530—,_&

TILE [ pelete Tme O e -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-7P

TITLE S ' 01 delete TLE Ochange [0
HAME - NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [ change [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infermation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 1z :
changed, or on an attachment with an address, with all ofh & EMPOWEred.

=
D

B Rl Pt

WATURE AND TVPED DF! PHJNTED NARED S.IGNJNG OFFICER OR DlREC'I’DB Dats Daytime Phona #




