’ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

i
[ !
DOCUMENT # N95000000886 Jan 15,2002 8:00 am
1. Entity Name S
’ Secretary of State
CARE TO SHARE, INC. 01-15-2002 90079 008 ****61.25
Principal Place of Business Mailing Address
811 S. DISSTON AVE. 811 5. DISSTON AVE. I _
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589 tVo b g4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zi Count Zi iti
® ouniry s Country 8. Certificate of Status Desired O $8.75 Additional
. . Fee Required
, ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN, JAMES B Street Address (P.C. Box Number is Not Acceptable)
811 SOUTH DISSTON AVENUE
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE :
_{,—_ Slgnalure, typed or printed name of registerad agent and title if applicable. ) (NCTE: Registerad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE CPD [ Delete TITLE [ Change [ Addition
NAME WARREN, JAMES 8 NAME
sTREET ACORESS | §11 SOUTH DISSTON AVENUE STREET ADDRESS
orv-s1-2¢ | TARPON SPRINGS FL 34689 o ST-2°P
TITLE D [ oelete THLE [Jchange [ Addition
NAME HOURDAS, LINDA NAME
STREET ADDRESS | 104 WHITCOMB BLVD STREET ADDRESS
ory-sT-2¢ - |TARPON SPRINGS FL 34689 CTY-57-2IP
TTLE VD 7 Delete TMMLE [ Change [ Addition
NAME DUBERSTEIN, KETURAH o NAME . .
STREET 4DORESS™[ 416 N, DISSTON AVE. T ’ STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-7IP
e TRER SV RER C Delete TiTLE O Change [ Adition
NAME THEAIS Tpct }ajjlm'}‘vf' NAME
STREETADCRESS [ 72 R A ¥ SHRE D g E STREET ACDRESS
arv-st-ze | TRAPON S PRINES F L 2454 CITY-5T-7IP
TITLE O pelete TITLE [CDchange  [] Additien
NAME NAME
STREET ADDRESS | . * . STREET ADDRESS
CiTY-S7-2P o ’ CITY-57-21P
T O Delete TITE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicaled 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 execute 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 wiph an addrgss, yith all cther like empowgired.
Aot léaq &;ﬁ-}/{{ﬁ Pty pos
SIGNATURE: Alﬂ N it R 17~ 72— 02— 7934~ 4Ry
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Aavtims Phong #



