2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/25662 FILED
1. Enfly Neme May 16, 2000 8:00 am
HOME HEALTH WORKS, INC. S ecretary of State
05-16-2000 90153 024 ***150.00
Principal Place of Business Mailing Address
129 GARDEN AVE. N. 129 GARDEN AVE. N.
SUITE 323 SUITE 323
CLEARWATER FL 33755 CLEARWATER FL 33755-4119
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3124330 Not Applicable
S Country Zip “ountry 'S, Certificate of Status Desifed™ ™ (]~ ?8'75 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e LeHaw , kathleen €
ETTON,JKATHLEEN E. Strect Address (0. Box Number is Not ACceptabie)

133 GARADEN AVE. N. o y RN
SUITE 8 o Yeekechy bolaace o Dodks, 137 Gaedennive No

CLEARWATER FL 33755 . .
v ¢ eagwates FL | ¥3%%5s

thanging its registered office or registered agent, or bath, in the State of Florida,

A 3/3Jo0

8. The above narped gfitity submits this statement for the purpos

SIGNATURE
ignature, typed or printed name of registered agent and utié if applicabls. (NDTE Registered Agent signatwa required when reinstating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
e D [ Delete TITLE [ Change [ Addition
NAME MINKOFF, DAVID RAME
STREET ADDRESS | 404 EDGEWOOD AVE STREET ADGRESS
CITY-ST-21P CLEARWATER FL GITY-SV-2IP
TIME D T Delete TILE O Change 1 Addition
NAME MINKOFF, SUE NAME
STREET ADDRESS | 404 EDGEWOOD AVE STREET ADDRESS
ome-s1-2P. .1 CLEARWATER FL - . L CTY-5T-10 P
TILE D [ Detete TITLE (G Chenge [ Aadition
NAME MINKOFF, URI NAME
sTReeT achzss | 404 EDGEWOOD AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-51-21P
TILE 1 pelete TITLE [JcChange  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TmE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE : O Delets THLE [ Ghange [ Acdition
NAME NAME
. STREET ADDRESS STREET ACDRESS
CITY-s7-21P OITY-ST-2IP

13. | hereby certify that the information supnlied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is trug 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 corporation or the receiver,or truffee empowered 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 on an attachment wilh an §ddress, with all other like empowered.

SIGNATURE: ___ SiZ R RS M%W’@’@ a?%éin'/ Joo  FIrHELIST

SIGNATUAE AAD TAZED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



