2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V25662

1. Entity Name

HOME HEALTH WORKS, INC.

W

Ly

Secretary of State

05-02-2001 90192 012 ***150.00

Princtpal Place of Business

Mailing Address

SUFE-529 SUITE-323 YuUuJgogy a.J

| CLEARWATER-FE-33755 GLEARWATER-FL-33756- I e

Us s <A h AT R
(Lrnor Strack 20 (Crar Sheack

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am

Cfly & State
QMMA-JM',
C
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2335t L

s
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4. FEI Number 59.3124330 Applied For
Mot Applicable
5. Certificate of Status Desired O ?g'ggtﬁseﬂm"ﬂl

6. Name and Address of Current Registered Agent

233t | USA

LETTON, KATHLEEN E.
C/O PERFECTLY BALANCED BOOKS
133 GARDEND AVE N

Name

- -7. ‘Name and-Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE

CLEARWATER FI. 33755 —
City ip Code
i ) _ FL
8. The above named gntity #bmits this statement for the purpose of ngingAfs régistered office or registered agent, or both, in me@t‘éte of Florida.

Sig rurs[lyp‘\;d or printed nams"o?registered agent and tide if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

27 Apcil 220

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efecis tc do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
MLE D 3 Delate TITLE Ol Change [ Addition | &
NAME MINKOFF, DAVID NAME =
STREET ADDRESS | 404 EDGEWOOD AVE STREET ADDRESS 3
CATY-ST-ZIP CLEARWATER FL CIFY-ST-2P o
[a)]
LE 3] O Detete e [ Change [ Addtion | &
NAVE MINKOFF, SUE NAME
sTReeT AnDRESS | 404 EDGEWOOD AVE STREET ADCRESS
GITY-ST-71P CLEARWATER FL CITY-57-2P
me " D~ - 7 ~[ Deete TILE - [3change [ Adition
NAME MINKOFF, URI wave
STREET ADDRESS | 404 EDGEWOOD AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-§T-2IP BpEL
© TITLE [ Deiete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE [ Delete TILE Tchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JcCrange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

of the corporation or the receivéyr or ir
changed, or on an attachment

SIGNATURE: \@

13. | hereby certify that the Information supplied with this filiné;
indicated on this report or supplemental report is trug an

(i ool

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith anfaddress, with all other like empowered.

173 -4

\SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Caytime Phone #

51}74“23,;/ 260]




