FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am g
bl .

DOCUMENT #
1. Entity Name K60867 Secretal y Of State 3(,
SUNBEAM CAR CARE, INC. 03-14-2002 90084 038 ***150.00 )
Principal Place of Business Mailing Address
1042 SOUTH MILITARY TRAIL 1042 3. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
i IR TRMRREN
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Mumber Applied For
65‘0170785 Not Applicable
Zip :.5 Country Zp Countey 5. Certiticale of Status Desired O gi.gng:ﬂ:étional
~ ~"6~Name and Address of Current Registered Agent ———. . —. .. - o . ._. 7. Name and Address of New Registered Agent R
Name
HAYhT‘ AVRAHAM Street Address (P.O. Box Number is Not Acceptable)
1042 SO. MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE
Signalura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
A . 10, Election C Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigtlizn daggrilr?guti:n 9 | fgggor‘gzsse
{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P O pelete TITLE [ change  [] Addition §_

NAME AVRAHAM, HAYAT NAME &

sTreeT ApoRess | 18839 CASPIAN CIRCLE STREET ADDRESS §

CiTY-57-2IP BOCA RATON FL 33498 CITY-§T-2IP by
. [

TITLE [ elete TITLE [J Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY2sT-2P TR e meme e cme e g ODYSTZR ) o )

TILE [ Delete TITLE 7 lchange  [2) Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-7IP ) CITY-§T-21P

TITLE [ Delete TILE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-2IP

TITLE [ pelete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelets TITLE O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CINY-8T7-21P

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclicn 119.67(3)i), 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 it made under cath; that i am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: . N GRec e 00 131D 2-Yo2  Shl- Y925

N a d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




