2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38913

1. Entity Name

LAKES OF DELRAY WE CARE,INC.

Principal Ptace of Businass

15055 ASHLAND BOULEVARD
DELRAY BEACH FL 33484
us

Mailing Address

% HERBERT ADELMAN
5598 WITNEY DRIVE APT. 292
DELRAY BEACH FL 33484-4007

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

IO

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90075 049 ****5] 25

ABUS G52

LVRE AR

OO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
65’0208939 Not Applicable
Zip Caountry Zip Country o ) $8.75 additional
5. Centificate of Status Desired (| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADELMAN, HERBERT
5598 WITNEY DR #212
DELRAY BEACH FL 33484

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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, fypad or printed name of registarac ageni and bife If appicable.

(NOTE: Registerad Agent signatura required when reinstating}

bATE

. FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

Make Check Payable to
Depariment of State

10. © ', OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
MLE SD 3 Delete TIE (Jchange [ Addition
NAME PLATZNER, NORMA NAME
STREET ADDRESS | 15345 LAKES OF DELRAY BLVD #82 STREET ADDRESS
omv-sT-2P | DELRAY BCH FL 33484 CITY-5T-2P
TITLE D [ Delete TIE [ Change [ Addition
NAME " SHNEIDER, IRVING NAME
STREET ADDRESS | 15109° ASHLAND DR. #324 STREET ADDRESS
orv-51-2P | DELRAY BCH FL 33484 CITY-5T-2P
~TLE 1FSD -~ - e el - f e ) . ,H Change Adaition
vavE ADELMAN, HERBERT A N ABELr1md, HE f‘sﬁez&a R
STREET ADDRESS | 5508 WITNEY DR #212 STREFT ADOFRESS | S BYPE ALIHEY Bérks '
arv-s-2¢ | DELRAY BCH FL 33484 onv-srzp | ASLRAY y ~Z 3 3W B
TITLE 1D m Delete TITLE 'Change Eﬂddition
v TEGER, LEON e FERCEL Ao . oAy o
sreeer anoress | 15036 ASHLAND LANE #69 sthe ao0hess | A5 F o ?&”/IM“‘S A&
omv-sT-2P | DELRAY BCH FL 33484 CoITY-ST-ZP \Jgag_y' &k Az 35##
TITLE PD [ Delete TILE - [ change [ Addition
NAME FINKELSTEIN RHEA NAME
STREET ADDRESS | 15036 ASHLAND DR. #41 STREET ADDRESS
orv-st-2¢ | DELRAY BCH FL CITY-§1-71P
Tme O veleta TimE ) £ 7 ) Crange DX Addition
NAWE NAME LAWAEMCE oyds
STREET ADDRESS STREET ADDRESS | JI > WJ’ 34 DR+ Y& f&:?
¢ITY- §T-21P o2 | DL e A2 II4ER

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Aeiseex

(FeesecarRED

1 VO o

oo 1) B55588

e

T

Pabe Fimrtire e Dhene 8

CR2E037 (9/99)



