2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19339

1. Entity Name

WE CARE OF CAMELOT, INC.

Principal Piace of Businass

6610 MOCNUT DRIVE
GROUND LEVEL

DELRAY BEACH FL 33446
us

Mailing Address

6610 MOONLIT DRIVE
DELARAY BEAGH FL 334461612

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90119 012 ****6] .25

UMWV A AU LY

RO ERN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2753828 Not Applicable
Zi i iti
P Country Zip Country 5. Certificate of Status Desired 'n| $8'75 ﬁ_«ddmonal
— - I - = - | B Fee Required__ ___ . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BUKZIN, JACK
14784 WILDFLOWER LANE
DELRAY BEACH FL 33446 : _
City 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 _
Signature, typed or printed rame of registeret agent and titia it applicable. (NOTE: Registered Agert signature required when reinsiating) DATE '
. ! .
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘ FEE IS $61.25 Trust Fund Contribution. Addetd 10 Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE D O petete TITLE [ change  [J Addition
HAME GRUBER, ABRAHAM e
STREET ADCRESS 14810 WILDFLOWER LANE STREET ADDRESS
CITY-8T-2IP DELHAY BEACH FL 33446 CITY-8T-2IP
TITLE Vv O veete TITLE [ Ghange ] Addition
NAME RATINER, DORIS NAME
STREET ADDRESS_ BSMMOONUT DRIVE i STREFT ADDRESS
CITY-8T1-2IP DELRAY BGH FL B - ‘CITY-8T-2P =] ——rmem - T . [
TMLE DS = Delete TITLE O change [ Addition
NAME SHACK, MOLLE NAME
STREET AUDRESS | 14778 WILDFLOWER LN STREET ADDRESS
. CITY-ST-2IP DELRAY BEACH FL _Cry-sT-2Ip
e P O Detete TITLE [ Change [ Acdition
HAME BUKZIN, JACK NAME
STREET ADDRESS 14784 WILDFLOWER LANE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL CITY-ST-2IP
TITLE T [ pelete TITLE [J Change [ Additicn
NAME GRUBER, PEARL | e
STREET ADDRESS 1 4810 WILDFLOWER LANE " STREET ADGRESS
GITY-S8T-2IP DELRAY BEACH FL 33443 CIy-5T-2IP
TITLE ] pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S8T-2IP
12. ! hereby certify that the inform-ation 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 repart 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 {0 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
.5 AL 1R READ IR PPE 117/
SIGNATURE: N EINEE DS IMSWEEARL GRURER  4/i7/00 57 (-499-5733
SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER R DIRECTOR Care / Daytime Phona #

[rv e

CR2E037 (9/99)



