2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001722 Feb 20, 2001 8:00 am !
T+ Eniy Name Secretary of State

POINCIANA WE CARE, INC. 02-20-2001 90070 028 ****61.25
Principal Place of Business Mailing Address
C/O SYLVIA LimE Lo BE2, ¢/0 svvia e Lo Bear
3524 POINCIANA DRIVE #102 3524 POINCIANA DRIVE #102 - UUul13udd
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650407220 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
[ -6: Name and Address of Current Reglstered Agent e | 7. Name and Address of New Registered Agent ;
Name C —
so"" Street Address (P.O. Box Number is Not Acceptable)
$08t, ELEANOR & o
3590 POINCIANA DRIVE #304
LAKE WORTH FL 33467 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TTLE PO [ Delete TITLE [J change {7 Addition 8,
NAME SOLL, ELEANOR NAME S
streeT ADDRESS | 3590 POINCIANA DR # 304 STREET ADDRESS [
CiTY-ST-2IP CITY-ST-2IP o
LAKE WORTH FL 33467 . |
TILE 1D [ oelete TMMLE O chengs [ Addition | &
NAME BACHARACH, CAROLYN NAME
stReeT ADDRESS | 3661 POINCIANA DR # 113 STREET ADDRESS
|2 OI-T-2P. - <|- | AKE-WORTH FL-33467 - o - .o . § CTCSTZF -
TIILE SD O Detete THTLE . T T 77T Change [ Addition |
NAME SILVERBERG, LILLIAN NAME
STREET ADERESS | 3485 POINCIANA DRIVE #201 STREET ADDRESS
CITY-§7-21P LAKE WORTH FL 33467 GITY-5T-21P
TITLE D O pelete TITLE O change [ Addition
NAME LUBER, SYLVIA NAME :
STREET ADDRESS | 3524 POINCIANA DR., APT. 102 STREET ADORESS
CITY-S1-2IP I.AKE WORTH FL 33467 CITy-ST-2iP
TITLE VP ™ pelete TITLE ' [ Change [ Addiion
NAME PERLMAN, DORIS NAME
STREET ADDRESS | 6095 CLOVER STREET STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL 33437 } CITY-ST-ZIP
TILE D mglgte TITLE [ Change [ Addition
NAME ROSENBERG, JOAN NAME No RsPivcsonenT
STREET ADDRESS 3810 P0|N|C|ANA DR, APT 403 STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL CiTY-§7-2IP
12, | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd acgurate 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; 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.
s F ety ot w1 i X8 LT AL N . " .
SIGNATURE: _ CRRAT AT Jpn @ ERE DCazoy ) Bacin 20eu Lel-641-551,
SIGNATURE mnj_ﬁpen OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _r'r,? SRS, Dae Daytime Phane #



