e —— |

FILED
003 NOT-FOR-PROFIT CORPORATION )
2UI?IIFORM gusmess REPORT (UBR) Jan 13,2003 8:00 am

0041075

of State
DOCUMENT # N49605 Secretary of S
1. Entity Name 01-13-2003 90088 010 61.25
WE CARE OF COVERED BRIDGE, INC.
Principal Place of Business Mailing Address
7290 COVERED BRIDGE BLVD. 7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
PR s A M
Suite, Apt. #, eto. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0351%2 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T T e —— e e e - . -
" COHEN, THE Strest Address {PO. Box Nurmber i NG AcGaptable)— ~~ ——————— ———_ | __.
7290 COVERED BRIDGE BLVD.
LAKE WORTH FL 33467
City F L Zip Code

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Gampalgn Financing $5.00 Make Check Payable to
FILE NOW: FEE i$ $61.25 N -JU May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State

)
3

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TWTLE DP [ petete TITLE {7 Change  [] Addition
JName COHEN, THELMA NAME

STREET ADDRESS | 508 B HOLYOQKE LN.
CM-ST2P | LAKE WORTH FL 33467
D

STREET ADDRESS
CITY-ST-2IP

THLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE .
NAME ROSENTHAL, IDA

STAEET ADDRESS | 593 LACONIA CIRCLE
CN-S1-2P | LAKE WORTH FL 33467

O Deiete

TmeE D..____ ] i L Delete . N me . — O] hange [ Adettion
NAME "| GROSSBERG, ANNE N ' . NAME

STREET ADORESS | 167 AMHERST LANE STREET ADDRESS

onv-si-2¢ | | AKE WORTH FL CIFY-ST-Zip

L D B Detete Tme DIREL FOF O change  @HAdition
NAME KOWALSKY,JOSEPH NAE YapRiL wWEINSIICK

STREET ADDAESS | 244 DOWN-EASTTN- STREET ADDRESS T4y NN TULHET CipclE

omv-s2e | KAKE-WORTHFL 3467

CITY-ST-ZiP

LAKE weprd  FUL, 32407

ME D O Dalete TITLE (O Change [ Addition
NAME COHEN, HERBERT E NAME

STREET ADDRESS | 508 B HOLYOKE LN. STAEET ADDRESS

om-st-2P || AKE WORTH FL 33487 CITY-ST-7P

TiTLE ¥ [J Delete TITLE I Change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP

CITy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report 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 recelver or trustee empowered to execute'this report as raquired 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 allﬂother like empowered.
B 3 -

SIGNATURE: ___S HEMBTEIWR EE REGHNEMETS. Wertert Elplen. 1-903 Cur S04

SIGNAWRE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRErTrg




