2002 UNIFORM BUSINESS REI’)OR%‘ (UBR)

1/28

FILED

DACUMENT # NO1000000893

1. Entity Name

MAESTIC ISLES WE CARE, INC.

/

Mar 10, 2002 8:00 am
Secretary of State

01-28-2002 90054 010 ****61 .25

Mailing Address

5762 EMERALD CAY TERRACE
BOYNTON BEACH FL 33437

" Principal Placs of Business

NS
34 EMERALD CAY TERRACE
~ FHIONBEACH FL 33437

Tt

- 16691

2. Principal Place of Buginess 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
T - o, - _ -, - - .- _,68‘-—[_9 H{[,\, -...|Not Applicable
Zp Country Zip Country y i sg 75 Addltional
_ 5. Certilicate of Stalus Desired a Fos Required
§. Name and Address of Current Reglatered Agent 7. Nams and Addresa of Now Registered Agant
Name
=T - T T e o - B e it e -
Siree! Addrass (P.O. Box NUmber is NGt "Acceptable)”™ = - - — - -
SNYDER, STAN {
5762 EMERALD CAY TERRACE
BOYNTON BEACH FU 33437 . -
. City FL Zip Code
8. The ahove namad entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE b I/ 1A / o 2
Signalure, typed or pnnted name of regstered agant ¥ applicable. (NOTE: Registered Agent sipnature required when réinsdaiing) 4 DATE
e —
. . g E l E 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
= FILE NOW: F 1.25 Trust Fund Coniribution, Added to Feas Department of State
10. ”\ DFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me " d_e — [ Delete TILE Clchange [ Addition | S
NAME HAME [
STREET ADCRESS \-5 7 ";— S ml 7 crr" STAEET ADDRESS 3
CITY-ST-3° a CITY-ST-2P ﬁ
TE -y V D Delete me Clcrangs [ Additon | G
e 3 we
[ . .
STREET ADDRESS T’é’a% a.re “STREET ADORESS - T
CTY- §7.7P g‘ CITY-ST-2P
TTLE TIFLE {3 Change [ Addition
7TV S E »- “_ec, 5+ rom e e[ NAME , e L
STREET ADDRESS SOy E ah L] r' L W o STREET ADORESS
CTY-SF-BP a .“._ %l‘ Fa 33 qg? Y- ST-2P
HILE T “ [ Detate Tme [JChange [ Addition
NAME )es c. ? NANE
STREET ADDRESS "'7 b2 G;y T‘ rr; STREET ADDRESS
CIFY-5F-2P ] o y " SR/ | v
WiLE (3 Delete TME I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-S1-21P
ME [ petete TIE []Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
emv-st-zp 4L CITY-ST1-2P

- indicated on this report or supplemental report is frue an
changed, of on an attachment with an addrass, wilh ali other like empowered.

SIGNATURE:

12.°1. hereby centify that the information supplisd with this fnlrng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
accurate and that my signature shall have the seme lagal effect as if mada under cath; that ¢ am an officer or director
of the carporation o the receiver or frustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11f

’/i%lea. -

QR IWRECTOR

Mmmu




