|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001722

1. Entity Name

POINCIANA WE CARE, INC.

Secretary of State

03-21-2000 90039 022 ****5] 25

Principal Piace of Business

C/O SYLVIA LEBER
3524 POINCIANA DRIVE #102
LAKE WORTH FL 33467

Mailing Acdress

!
C/O SYLVIA WABER
3524 POINCIANA DRIVE #102
LAKE WORTH FL 33467-2813

824629

2. Principal Place of Business

3. Mailing Address

IETMAGE I ADAIAD

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

AT

City & State -City & State 4. FEI Number Applied Far
650407220 Not Applicable
2 Country Zp Couatry 5. Certificate of Status Desired 1 ?g'gesqlﬁge‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - | Name 2
. _ ELeader mb&' R
e T “Streél Address (PO. Box Nuhber i3 Not Acceptable) c S
SHAPIRO, JULES c1ANA DV i # 3o
3755 POINCIANA DRIVE : o
APT. 204 Lake WoTH
City Zip Code
LAKE WORTH FL 33467 FL |a3den- 63

8. The above @; entity submits this statement for the p pose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE Q\QCUUC’H % /(!5’0 ELEQ’NO(ZS %/ - ‘3/’7 /W

Slgnature, typed or printad nama ul registered agent and(vle if applncabla

{NOTE. Registered Agent 5|gnature required when rainstating)

DAE

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. OFFICERS AND DIRECTORS| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Doiete TITLE PRa%3:iDewT- DiRacTomd O Change K] Addition
NAvE SHAPIRO, JULES NAVE Ei¢ance Scit ,
e 0oress | 3756 POINCIANA DR. APT. 204 STETAONSS | 3 S0 Peinciaus PR - F 3oy
orv-size | | AKE WORTH FL 33467 CITY-§T-ZIP Lake  “Powra L0 33U /-2513
TITLE 1D . 3 Delete TITLE TREASOAGR -~ DiRacroR [] Change  [x3 Addition
NAME PINSKEY, FANYE NAME Cade N GacdarRAacH
STREET ADCRESS | 3524 POINCIANA DR., APT. 605 STREETADDRESS | 366t Feo,mcipmwa “Patve E N
CTY-ST2F | LAKE WORTH FL 33467 ary-sT-29 e WedTH . FL . 33w
TILE SD | (R Delete TITLE SE<y - DR gc_'-r._. w2 O Change ] Addition
NAvE SHAPIRO, RUTH | _ Qe Al Siver85Ra e
STREET ADDRESS' | 3755 POINCIANA“DRAPT. 204 ' T ORS | By 68 Poiwciana Daive  PAol
onv-sT-2P | LAKE WORTH FL 33467 WSTZP | (ke GeneTh, L. 33467
TMLE D [ Delete TITLE [ Change  [] Addition
NAME LUBER, SYLVIA NAME
STREET ADDRESS | 3524 POINCIANA DR., APT. 102 STREET ADDRESS
CITY-ST-ZiF LAKE WORTH FL 33467 " CITY-ST-2IF
TITLE w [ Delete Tme “Jcrange [ Addition
NAME PERLMAN, DORIS NAME
STREET ADDRESS 6995 CLOVER smEE]’ STREET ADDRESS
CITY-ST-21P LAKE WOF"‘H FL 33437 CITY-ST-21P
TITLE D ) @ Delele TITLE [ Change [ Addition
NAME ROSENBERG, JOAN NANEE
STREET ADDRESS 3810P0|N|C|ANA DR' APT . 408 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL . CITY-5T-2IP
12, | hereby certify that the information supplied with this filin gdoes not qualify for the exermnption stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemema: report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the Ner or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attag ith an address, with all cther Ifise empowered,
A & L2/
ih - ik
SIGNATURE: _ U ias X RELIRICDeme S Soll 3 )7/ 3eo0 (ST Y3303

SIG ATUHE AND TYPED OR PRINFED NAME of SIGNING OFFICER OR DIRECTCR

“Date baytrme Phone #

L LE I

Mar 21, 2000 8:00 am

CR2E037 (9/59)



