2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIM LESTER CARES,

INC.

DOCUMENT # NOOO00004976

Principal Place of Business

15428 SW 1418T STREET
MIAMI FL 33196

x

\

Mailing Address

15428 SW 141ST STREET
MIAMI FL 33196

_iz. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18,2002 8:00 am

ecretary of State

04-18-2002 90393 001 ****70.00

NI

DO NOT WRITE IN THIS SPACE

IR

MIAMI FL 33198

15428 SW 141ST STREET

City & State City & State 4. FEI Number Applied For
! 65-1027546 / Not Applicable
Zi Count Zi Count
- bw»-lf_:,..;_ —m—ye -—-—-«-:;:! e m=len . | e _5- Certificate of Status Desired Eeae ;?ql’:?:c"tw“a'
1 TE= ] TRERETESEE B Bt = ™ o A [ e i S e M T S M e b LI I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg
Name
K
LESTER, TIM Street Address (P.O. Box Number is Not Acceptabie)
¢l

Cily

FL

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.

SIGNATURE/I.'T-— “pl%)":ﬁ—\

Signature, typad oy printed name of registerad agent and titte if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

| FILE NOW: FEE IS $61.25

9. Electipn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Niake Check Payable t(
g Department of Slate

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORSIN 10

Ty | I

TME MD O Delete e I Change ] Addition
NAME LESTER, TIM NAME

STREET ADDRESS | 15428 SW 141ST STREET STREET ADDRESS

CTy-ST-7p MIAM! FL 33198 CITY-ST-ZIP _ N A .
me - 8D T T T T B Change [ Addition
we  |POUZ NATALE e €5ker, N Cd‘ ghe v

STREET A0DRESS | 15428 SW 141ST STREET STREETADDRESS | | 51.}&3’ 14 gzs-*r(cl‘

crv-sT-zP | MIAMI FL 33196 CITY-S7-2p Miam N: /

TITLE T [ pelete TITLE T MChange [ Addition
N MOKINS, DENISE e Muken s, IS¢

sTREET anbResS | 19456 SW 103RD STREET STREET ADDRESS IQ‘J5(B SW 05D 5{'(’{'&‘"

cm-s-zP | MIAMI FL 33157 CTY-S3-2P M, Fl 33657

e VC O oelete THLE Clchange [ Addition
HAME SMITH, BYRON NAME

sTREET aDDRESS | 15303 SW 10TH COURT STREET ADDRESS o

om-st-z7 | MIAMI FL 33157 CiTY-5T-2F R

TITLE CD O Delete TITLE D’Change [ Addition
NAME CHARLES, MITCHELL NAME rle‘b “&Q\U“

STREET ADDRESS | 12412 SW 251 TERR STREET ADDRESS ]55@3. bLU |01 Py,

crv-st-ze | MIAMI FL 33032 oITY-ST-2p MamiE]p 2159

THLE O pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71F CITY-ST-2IP

- -

"SIGNATURE: .

jmﬂ\;”'

——

s REQUIRED

leue')

12. | 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 an this report or supplemental report 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chanter 61? Florida Statutes and that my narne appears in Block 10 or Blogk 11 it
changed, or on an attachment with an adgress, with all other like empowered . -

205 25b-7247]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate

Daytime Phone #

2

CR2E037 (9/01)



