2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N93000001722 Secretary of State
1. Eniity Name 01-15-2003 90298 014 ****6]1 25
POINCIANA WE CARE, INC.
Principal Place of Business Mailing Address
MYRA STONE MYRA STONE vvvuvuvuur
3326 ARCARA WAY APT 216 3326 ARCARA WAY APT 216 I
LAKE WORTH FL 33467 LAKE WCRTH FL 33467 Woftn e 2 e
Suite, Apt. #, etc. Suite, Apt, #, efc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 68-04(7220 pplied For
v| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additioral
: ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] )
STONE, MYRA Street Address (PO. Box Number is Not Acceptable)
3328 ARCARA WAY APT-216
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title i applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
" : 8. Election Campaign Financing 5.00 May B Make Check Payable to
‘;ﬂ;F!LE NOW: FEE IS §61.25 Trust Fund Contribution. O fdded to F?;s ¢ Florida Department of State

10, N W OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE L’ [ pelete TITLE D £ g0 R thange [ Addition

v SOLL, ELEANOR ' i 2 /4‘1/2/'?} PoinG1A NOLS 0 4

staeer aooess | 3500 VIA PO INCIANA #304 staeet aooiess | 3 S O oREh, Fle - i

crv-sT-zP | LAKE WORTH FL 33467 omv-stae [P ﬁt-c-_' B W 33 4;,“'? ?

TITLE Y] 1 nelete THTLE (297 ’ " {AThange [ Addition

NAME STONE, MYRA NAME g:layarg SAgge Way Aot 2 :‘

sTReeT Acoress | 3326 6-ARCARA WAY #216 STREET ADDRESS B : ra vvay Apt. 216 f

or-stzp | LAKE WORTH FL 33467 Nomsw | T LakeWorth FL33de7 ) .
JImE. —_ |8  Rgme . Rone )€ kst == 7 __{haction

NAME ROSENTHAL, IRA M M HAME ‘ 3;fgircb;r‘:."‘}uy Apt. 216

sTReeT ApoRess | 3810 VIA POINCIANA #605 W STREET ADDRESS | Lake Worth, FL 33467-1903 .

orv-st-zP | LAKE WORTH FL 33467 CITY-S1-ZiP - e

TILE D Skt TITLE D & ' /vle r B ARBAHARA Mange [ Addition

NAME ROSEN, BARBARA W NAME 6950-/ 2 A fue. N

STREET A0RESS | 3593 BIRIDE DR#301A || STREET ADDRESS - woRth F/ ’

cmv-st2p | LAKE WORTH FL 33467 ovsrze e ARE W Viaxs ¥t/

THLE D SRt me Ju les SAAPLFO . ﬁD Change  [HAcdition

NAME PERLMAN, DORIS NAME ' A INC BN AL

street acoress | 6995 CLOVER STREET o STREET ADDRESS 3 "’]6’5 \{(j a P4 /\ ‘F’ / =9 %

emv-s-2¢ | LAKE WORTH FL 33467 F lovee | LAKE VP igzefe 7 .

TITLE 0 MDelete TIMLE ﬁ? » Z /] R }J oD /' H~O [ Change [P Addition

NAME ROSENTHAL, ESTHER W“‘”( NAME . ‘NC /AN
streer aooRess | 3810 VIA POINCIANA M STREET ADDRESS 75 Y V/ A Fa /NG o 2 O ¥
orv-st-2¢ | LAKE WORTH FL 33467 evsize  LAIKE WORALF s ssry

12. | hereby cerlify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlif;that the information
Indicated on this report 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 receiver or trustee empowered to exgcute 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.
b oyl S
SIGNATURE: _/ JELLAIAT ! m@m’ﬂ@aﬁ P SEone - 14#-03  Pef-95 /6

AT TYDED (% DEIMTER MAME M ¢ Fal==lal=~We P

'
'

CR2E037 (10/02)

Jan 15,2003 8:00 am |




