2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N49B05 Feb 05, 2002 8:00 am
" iy tre Secretary of State
02-05-2002 90096 004 ****5] 25
WE CARE OF COVEHED BRIDGE, INC.
Prmmpal Piace of Business Mailing Address
;?&) COVERED BRIDGE BLVD. 7290 COVERED BRIDGE BLVD. . T T
LAKE:WORTH. FL 33467 LAKE WORTH FL 33467 B0017897
. e
2. Principal Place of Business 3. Mailing Address H""m I"lu I\ " | ” || ” "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
oo 650351062 Not Applicanle
P ' Country Zip Country §. Certificate of Status Desired O ?E}Bs'gesql"z?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name '
COHEN, THELMA Street Address (P.O. Box Nurnber is Not Acceplzjble)
7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467
- City FL Zip Code
- |

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. L

SIGNATURE ;
Signature. typad or printed name of registered agent and itie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
n%t‘fh‘i‘-.u PR I T
sl g i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“‘E' NOW FEE 1S 561 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFIC ERS AND DIRECT'OF!S 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLeghis o] DP. T O] Delete TINE [0 Change [ Addition
NME COHEN THELMA NAME
STREET ADDRESS (B8 B HOLYOQKE LN. - STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33437 GITY-ST-2IP .
TLE D 1 Delete e O change [ Additien
NAME ROSENTHAL, 1DA NAME .
STREET ADDRESS | 593 LACONIA CIRCLE STREET ADDRESS
oTV-ST-22 |1 AKE WORTH.FL 33467 — oy-S1- 21 . -
TILE D [ Delete TITLE _ [ Grange  [CJ Addition
NAME (GROSSBERG, ANNE HAME ‘
sReeT ADDRESS | 187 AMHERST LANE STREET ADDRESS I
CITY-$7-2IP LAKE WORTH FL CiTY-ST-21P !
TITLE D O Defete TMLE E [ Change [ Addition
NAME " |KOWALSKY, JOSEPH NAME !
sTReeT ADORESS 211 DOWN EAST LN. STREET ADDRESS !
Cry-S7-2IP LAKE WORTH FL 33487 CITY-ST-2P f
TITLE D CJ Delete TME } [J Change  [J Addition
HAME COHEN, HERBERT E HAME
STREET ADORESS | 508 B HOLYOQKE tN. STREET ADDRESS
amv-s1-2¢ | LAKE WORTH FL 33487 CITY-ST-2IP
MLE DP el TITLE y [ change [ Addition
HAME LEVINE, ABRAHAM NAKE
STREET ADDRESS | 496 B HOLYOKE LN STREET ADDRESS J
CITY-ST-21P LAKE WORTH FL 33487 CITY-5T-2IF '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath. 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L/PWM( @%I’MUHREHERBW E. COHEN  1—[8-02

e YAl BE & TWRER D BOEArE A AREE e L T =TT

0037461

CR2E037 (9/01)



