2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S03578 Apr 24, 2001 8:00 am

1. Entity Name

NATIONAL HOME ATTENDANTS, INC. . " ecretary of State

04-24-2001 90324 043 ***150.00

Principal Place of Businass Mailing Address
9900 STIRLING RD 9900 STIRLING RD
213 213 GG
COOPER CITY FL 33024 CCOPER CITY £L 33024
us us

2. Frincipal Placd

T g T RNREAAARETIR

tY\[,\
Suite, Apt.jaftc, 5 J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

21 )
Cj &_State - B & State 4, FEI Number 65'0221994 Applied For
Oﬂj,,( Cj\,\ A ,‘/L . Not Applicable
¥ }
o Couptr Zip Country ~ : $8.75 additional
%O ?/ﬁl/ lig ,\’ 5. Certificate of Status Desired ] Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQUATIK‘#NaSB?fiR;TS Streat Address (P.O. Box Number is Not Accepiable)

NORTH MIAMI BEACH FL 33169

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registercd Agent signature reauired when reinstatingy DATE
9, This r_;prporatic?n is eligible to satisfy its Intangible FiLE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax fnm'g rQqU|rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 1o Fe}és
{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ oelete TITLE O Change [ Additian
WAME CHIN, TERRESA Nie
STREET ADDRESS § 7501 KISMET ST STREET ADDRESS
CiTY-S1-2IP MIRAMAR FL CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-8T-21P
TITLE [ Detete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CiTY-8i-21IP
TITLE [} Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemnption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE® bt (Q,/ //&%A/

MATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /f)a\c 7

Caytime Phone #

CR2EQ34 (10/00)



