e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003358

1. Entity Name

WE CARE HELP RESOURCE CENTER, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90203 031 ****61.25

Principal Place of Business Mailing Address
11900 NW 31ST PLACE

SUNRISE FL 33323 SUNRISE FL 33323

11900 NW 31ST PLACE

2, Principal Place of Business 3. Mailing Address

I

MR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BUTLER, FRANCO G
11402 NW 31ST PLACE
SUNRISE FL 33323

City & State City & State 4, FEI Number Applied For
59"3452352 Not Applicable
4p Country 2 Country 5. Certificate of Status Desired [ $8'75 A_ddl!lonal
Fea Required
6. Name and Address of Cusrent Fleglstered Agent 7. Name and Address of New Registered Agent
[ - - - e -] iNamet TRfETSeET S R T T j

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signatura, typed or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
TR S - 9. Election Campaign Financin M k heck Pa Eb‘e .to
FILE NOW: FEE IS $61.25 - paign Financing $5.00 may Bo ake Gheck Pay
. ; S e g T b usl Fund Contribution. Added to Fees » Depar!ment of Stal’en=

OFFICERS AND DIRECTORS

DD TIONS ICHANGES TO OFFICERS AND DIRECTORS N 10

10. - 11.
e _|PD O Delete TIME [ Ghange  [7] Addition
NAME i BUTLER, FRANCO G NAME
STREET ADDRESS, | 11900 NW 31ST PLACE STREET ADDRESS
omv-sT-2P | SUNRISE FL 33323 CITY-ST-2IP
TIME VFD [ Delets TITLE [ Change ] Addition
NAME BUTLER, DANIEL NAME
STREET ADDRESS | 11900 NW 31ST PLACE STREET ADDRESS
arv-st-zf | SUNRISE FL 33323 CITY-8T-7P
CMiE NEE Oelte | e | [IChange [ Addition
NAME RAHMING, CURTINA NAME
STREET ADDRESS | 5200 NW 315T AVENUE STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 ciTy-s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an aj

SIGNATURE: &

‘ y I"ﬁ?,r' (1

- u»ﬂ\_

ent with an agfdressewith all giher like empowered,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name appears'in Block 10 or Block 11 if

Butled H-%-0)-

Daniel

A MA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG'EFFICER OR DIRECTOR

Daytime Phana #

CR2EQ37 (9/01)



