2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N93000001722

POINCIANA WE CARE, INC.

Principal Place of Business

Mailing Adldress

VIA LABER i

FILED

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90053 025 ****61.25

¢/0° . T r oo Nwataser - Ly
3524:POIN lANA DRIV ? H‘ df”i: X;~g%gw “\% 3524 CIANA DRIVE #102}- - 7 *
LAKE WOR ‘ 3346 . wa’= % LAKE WO FL 33467 o Wo
e orth,‘FIf 33467 '
T s [ RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0407220 Not Applicable
Zip Country zp Counry 5. Cenificate of Status Desired (] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
: |
/;w-od——d-f g~ Myra-Stone— .
- . ‘ )
e dipietre S e vy ap s [ Jtin
3580 POINCIANA DRIVE #304 Lake Worth, FL 33467-2969
LAKE WORTH FL 33467 S ,
City FL Zip Code

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

SIGNATURWJm M \/ R A

o ve WM -R/s‘/oovL

Signature, typ%r printad nan{e of registered agent and tide if applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing |
Trust Fund Contributicn.

£
$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

rrazelT

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Deleta TITLE V}J LEHANOCE [3-thange [ Addition

e SOLL, ELEANOR e g - f, [ Po s NCIANA 436 ¢

STREET ADDRESS | 3500 POINCIANA DR # 304 STREET ACDRESS .

CITY-ST-ZiP ‘ nKE WOR]H_FL 33467 ., CITY-5T-2IP L—- ﬁ/{g h-/o ‘Q-Tﬂ FL 33 df— < 7

LE TD o el e I )/ RA S Te NE [ Change  §A Acition

NAME BACHARACH, CAROLYN NAME

STREET ADORESS | 2861 POINCIANA DR # 113 STREET ADDRESS 53 ~ G~ RE A7 rRE W F?Y —#2" /6

oTY-ST-2P |1 AKE WORTH FL 33467 7 avseze (e B IKE WO RTH, FL 2= 467 ,

TITLE SD g[) It TILE LS [} Change [Q/ddilion
|-NAME o | SILVERBERG -LILLIAN— o — - - I.:NAME J_K,Q\.MGSG WTHAL st GO

STREET ADDRESS | 3465 POINCIANA DRIVE #201 . sweerwooness |39 s 0 V1A Po INCTANHA

omv-sT-2P ) AKE WORTH FL 33467 LT uv-stze (L A E WOR THE, FL_ B3 T

TITLE D B TITLE p [ Change mmon

SE

hae LUBER, SYLVIA . e FArBARA Fo o

STREET ADDRESS | 3524 POINCIANA DR., APT. 102 C g STREET ADDRESS [T 5 F3 L /IRoie PRIV E‘ S o /

arv-s1-2p || AKE WORTH FL 23467 , CITY-5T-2IP Vo 2at £ HWoRr 7'7"/ FL B34 7

TmLE VP 1 Deles TILE D — Oeefinge [ Aadition

e PERLMAN, DORIS - e FPERLM BN, DO RIS ZET

STREET ADDRESS | 3996 CLOVER STREET STREET ADDRESS & G795 Clo V erR s37R

omv-sT-2P () AKE WORTH. FL 33467 CITY-ST-2IP L Al E o Reh, FL 334677

L:;EE [ peleta r::;i é 5 - H EK ROSENTH Change Q’A}dition

o sovC //c) N A
STREET ADDRESS STREET ADDRESS 2 o /@ VIi2im P
CITY-S1- 2P avste | Lo /RIS ET wOR T H, L B RLETY

SIGNATURE:

‘;:[Zlg /o 2,

S /-
ToLF-25 16

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal 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 receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5 iXVIBE CEATHTED R CronE

SIGNATURE Mﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtimeg Phone #



