2003 NOT-FOR-PROF

UNIFORM BUSINESS REPORT (UBR

FILED

S RePOrT UHON Jan 21,2003 8:00 am }

DOCUMENT # N42222

1. Entity Name

WE CARE OF RAINBERRY BAY, INC.

Secretary of State

01-21-2003 90113 014 ****61.25

of THE S

Principal Place of Business

2923-D NW 10TH ST
OELRAY BEACH FL 33445

Mailing Address

2523-0 NW 10TH 8T.
DELRAY BEACH FL 33445

2. Principal Place of Business 3.

O

Mailing Address

Suite, Apl. #, elc.

Sulte, ApL. #, etc. [@ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0237574 Applied For
MNot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fea Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

-

SMALL, MARION
2923-0 NW 10TH ST.
DELRAY BEACH FL 33445

TS TLLL L —Name=zeam, ommme s e 4

- T e —_r o, e

=

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept

Slgnalure, typed or prinied nama of registerad agent and tie it applicable.

{NOTE: Registerad Agent signature raquired whan reinstating} DATE

9. Elegtion Campaign Financing Make Check Payable to

g FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?gﬁ?ohégsae Florida Department of State
| 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T VP J Delete TMLE Clchange ] Addition | &Y
NAME MILLER, PAULA NAE g
STREET ADDRESS | 705 NW 32ND AVENUE STREET ADDRESS g
onv-s1-22 | DELRAY BEAGH FL 33445 CITY-ST-2P 2
TITLE Delete TILE T regsuves B Change [ Addttion %
e Gilbext fein
STREET ADDRESS STREET ADDRESS | /2 /S~ AW/ 23 rdd AGhe
CITY-5T-2P 5P |Dedved Beach, FL 339yys
TITLE o . _[1oekete _ JTE. I . _U_w_mz s e - e e :_:TA[_:E_C_n_ange ] Addttion_|, =«
NAME NAME
STREET ADDRESS | 2023 D. NW. 10TH ST. STREET ADDRESS
om-st-2r | DELRAY BEACH FL 33445 CITY-ST-2IP
TmE SD [ Delete TITLE [ change [ Addition
NAME OKIN, MILDRED HAME
STREET ADDRESS | 2915 NW 10TH ST STREET ADDRESS
orY-s-2F | DELRAY BEACH FL 33445 CITY-§7-2IP
TLE VPD 3 Delete TinE [J Change [ Addition
NAME SATALOFF, RUTH NAME
STREET ADORESS | 1300 NW 29TH AVENUE STREET ADDAESS
cv-sT-2P | DELRAY BEACH FL 33445 CITY-ST-2IP
TLE 3 Delsts TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this
indicated on this report cr supplementa!
of the corporation or the receiver or trust

SIGNATURE:

report is true and accurate and that my signature shall have
i ee ampowered 10 execute this re
changed, or on an attachrment with an address, with all other like empowered.

CIAMNATIIOE AMP TVYDEM M PO RIS bl B B v oo e h . o

in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
the same legal effect as if made under oath; that | am an officer or director
€17, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

filing does not qualify for the exemption stated

porl as required by Chapter

Smr;//)

s
QZr-r‘?Fon

JJ’M ST OB &LI-T Y S5

£




