2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 752252 Apr 09,2002 8:00 am
1. Entity Name
AUTISTIC CARE, INC ecreta 3 of State
‘ R 04-09-2002 90729 009 ****5] 25
Principal Place of Business Mailing Address
818 SOUTH DIXIE HWY 830 LAKESIDE DRIVE
LAKE WORTH FL 33460 C/O WALTER A. CANTOR
us LAKE WORTH FL 33460
2. Principal Place of Busingss 3. Mailing Address Hllm lllﬂ m’ "Il ‘II’ Iml “ |”|‘I| I(I“ IIII’ lm”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—20090% Not Applicable
Zp Country o Country 5. Certficate of Status Desired [ ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANTOR, WALTER A ) - T N ’Slreet Addre;s EF—’ O. B“o.); Nu_m;;; is Not Accept;bre) - ] -
830 LAKESIDE DRIVE
LAKE WORTH FL 33460
City FL I 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.

SUGNATURE

Slignature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinsteting) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT0 [J vetete TITLE [ change [ Additicn
NAME CANTOR, WALTER A. NAME
staer aooress | 830 S. LAKESIDE DR STREET ADDRESS
crv-sr-z¢ | LAKE WORTH FL CITY-ST-2IP
TITLE VD O pelete TILE O change  [J Addition
NAME LILLIAN CANTOR NAME N
stReer aooress | B30 S LAKESIDE DRIVE STREET ADDRESS .
crv-s-2r | LAKE WORTH FL CiTy-ST-2IP
TWRE Tt Do~ — Co T e gl TTTLE = FEE e B Es e 0w o o [ Change (3 Addition~|:
NAME BEVERI.Y BLOCK NAME
streeT aporess | 14735 VALLEYHEART STREET ADDRESS
carv-st-z¢ | SHERMAN OAKS CA CTY-ST-2IP
TILE 3 Delste TALE [ Crange [ Addition
MNAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ perete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report s 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 exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SKIGR AT e RTSDIRED /28] 0z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

§

CR2E037 (9/01)

'



