2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT # K84517 f
1. Enity Name - Secretary of State
A WOMAN'S CARE, INC. 05-29-2002 907035 009 ***150.00
Principal Place of Business . Mailing Address
68 N.E. 167 STREET ' 68 N.E. 167 STREET
SUITE A : SUITE A
. e O A
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #,etc. ™ ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEl Number Applied For

65-0122192 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
— e e e o - .- R - — . - " Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEN|SES' SIOMARA Street Address (P.O. Box Number is Not Acceptable)

14720 SHOTGUN ROAD ‘

DAVIE FL 33325

City FL Zip Code

8. The zbove named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE }EAW%% S0 Wla,m ’;W/zé es VK ‘7/// 5/0

nature, kyped of ragistersd agent and title if applicable. (NOTE: Aiegistarad Agent signature required when reinstating) DATE LR
9. Ihlxsfﬁ;rp?ran?? r|: erllwtgll::]l: thJ sitls;fy(;ts Intangible At ?IhE N:)\:!l!z l::EE IS_”$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE ' O belete TITLE Bthange [ Addition
NAME SENISES, SIOMARA NAME
steeT aoness | 3500 FAIR FAX LN STREET ADDRESS
CITY -$T-2IP DAVIE FL CITY-ST-2IP
TILE P Ol oelete -~ TITLE [ Change [ Addition
NAME PEGUERD, MARIA NAME
STREET ADDRESS | 18794 NW 80 AVE. : STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me | T T T Otele Qe 7O T T o o T O ohaige [T Adgition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' : . CITY-5T-2IP
TITLE - [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
MLE ' O Delete TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lijke empowered.

SIGNATURE: _ SBue0 5 f2BERELD Omcre. S-enrises < /5/7?_ 205 . GS1-OIF Y
. . I

snsyﬁuns AND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

U
X
:
b
$

-

CR2E034 (9/01)




