2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO00004976

1. Entity Name

TIM LESTER CARES, INC.

Principal Place of Business

15428 SW 141ST STREET
MIAMI FL 33196

Maiting Address

15428 SW 141ST STREET
MIaM: FL 33196

163 NW T TPlace.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91783 010 ****70.00

— -y

IRV

RO

[0 CHECK HERE iF MAKING CHANGES

o

City

Mrami Lokes Fg

ity & State City & Statg 4. FEI Number 65.1027546 Applied For
MiamilakesF] Miam Lakes F N Agpicatie
32%0 l (9 Couniry 3§B] L' Country 5. Certificate of Status Desired U/‘ gg'gesqgged;ﬁ‘ma'
‘ 6. rjl_am_e_r and Address of Curre_nt Registered Agem_ 7. Name and Address of New Regigte[gd-Agenl N
!"gfgsERS'VJI:‘“ ST STREET ‘ iﬁei gdgieia (P[ ;i 80[ Nuﬁrﬂ‘ o! Aicegtable)
MIAMI Fi 33196 -

[

FL ] Eip Code
8. The above named entity submi?s’._this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept '

» lhe obligations of registered agent.

. SIGNATURE

Signature, typed or printed narma of registered agent and tille if applicable,

{NOTE: Fregistered Agent signature required when reinstaling}

DATE

 FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me IMD . 1 Detete e (] Crange [ Addition
NAME LESTER, TIM ‘ NAME
staeeT aooress | 15428 SW 141ST STREET STREET ADDRESS
cv-st-7P [MIAMI FL 33196 GITY-ST-71P
TITLE [ pelete TTLE [ Change [ Addition
NAME LESTER, NATALIE NAME
streeT aoDress | 15428 SW 141ST STREET STREET ADDRESS
- ev-stzze_ | MIAMI-FL 33196 .- CITY-ST-2P _ _
TME T O eiete e DiChange [ Adclion
NAME MAKENS, DENISE . NAME
sTreeT AnDRESS | 19456 SW 103RD STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 iﬂv-m-zw
me VC JX velste me W) Crange 7 Adciion
NAME SMITH, BYRON NAME Efn ’
stheeT aooress | 15303 SW 10TH COURT STaEEt ADDRESS | T o) 84 4 %
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP hl\h'L_F
TIME CD [ Delete TITLE [ Change [ Acdilion
NAME CHARLES, MITCHELL NAME
sTREeT AnoRess | 16562 SW 101 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-7IP
TIME [ pelete me [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2p CITy-§7-2P

SIGNATURE:

Tsleniloiis REQUIRED

+4.28.(3

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghment with an address, with all other like empowered.

i NATHRE AND TYEED OR PRINTED NARE OF SIGNING OFFICER MR DIRECTOR

Mata

MPavtimea BRrre 8§

0079031

CR2E037 (10/02)



