2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N38592

1. Entity Name

DELRAY VILLAS "WE CARE", INCORPORATED

Secretary of State

03-08-2001 90012 007 ****5] .25

Principal Place of Business

/O GRACE F. ROSS
6393 LA SALLE DRIVE

Mailing Address

€/0 GRACE F. ROSS
6393 LA SALLE DRIVE

JA I OVvvY

H

Mar 08, 2001 8:00 am’

DELRAY BEACH FL 33484

DELRAY BEACH FL 33484

2. Principal Place of Business

DELRAY BEACH

. Mailing Address

6393 1A CALLE RD .

SRR TMER A

L

Suile, Apt. #, ic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

(EJ & ?iata Cily & State 4. FEI Numper V' [ Appliad For
DEL Y BEACH AL. | DELRAY BEACH FL . 65-0205500 Not Applicable
Zi Country f ip ountry | " . $8.75 Additional
%3 484 A L M . 3 ﬁ“i‘g L.{ AL M 5. Certificate of Status Desired O Fee Required
se. ._._ 6. Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable
ROSS, GRACE F. 5 preble)
6393 LA SALLE DRIVE
DELRAY BEACH FL 33484 = —
ity FL ip 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 JAfa-
Slgnature, typed or printed name of ragistered & and iitle if app\icablf {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete THILE [ Change [ Addidion | S
NAME KAPLAN, WILLIAM NAME 2
STREET ADDRESS | 108 OVERLAND PLACE STREET ADDRESS 5
CITY-ST-2P DELRAY BEACH FL CITY-ST-2P il
ol
TNE SD [ Delete TITLE O change [ Addiion | &
NAME ROSS, GRACE F. HAME
STREET ADDRESS | §393 LA SALLE DR. STREET ADDRESS
|- oms1zP | DELRAY.BEACH.FL . —— CrY-STo2p . e |
TITLE DVP O Delete TITLE [JChange [ Addition
NAME SILVERMAN, ANITA NAME
STREET AGDRESS | 6098 LA SALLE RD STREET ADDRESS
CTY-ST-2IP DELRAY BEACH FL CIvY-5T-21P
TNLE O peleta TITLE [lchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

changed, or cn an aﬂaan address, with all other like
Sy [
SIGNATURE: _ -ebbdrE Fs

12. | hereby certify that the information supptlied with this filing does not quali
indicatéd on this report or supplemental report is frue and accurate and that my signatul
of the corporation or the receiver or frustee empowered 1o execute this report as require

ed.

ra

SCryss2853

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
re shall have the same legal effecl as if made under oath; that | am an officer or director
d by Ahapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIGZ

'OFAICER OR DIRECTOR

Daytime Phone #



