2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000041758

1. Entity Name

KARE MASTER OF PALM BEACH, INC.

Principal Place of Business

13306 ORANGE GROVE BOULEVARD
ROYAL PALM BEACH FL 33411

Maiting Address

13308 ORANGE GROVE BOULEVARD
ROYAL PALM BEACH FL 33411

2, Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90046 042 ***150.00

JEL

R

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
o S - \00 3 03 0\ Not Applicable
i e - - - ip - - G : . i
Zie Country Zip ountry 5. Certiicate of Stalus Desred ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Prever Scott

SPIEGEL & UTRERA, PA. .
343 ALMERIA AVENUE 1558 Oringe " G ésve. Blva
CORAL GABLES FL 33134 <

~ ““Royal Palm Beh FL | "534 ||

8. The above named enlj

SIGNATURE {

¥
}S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed erfpring#d nama of registered agent and tide it applicable.
g type

{NOTE: Registerad Agenl signalure requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Camnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TIMLE [ Change [ Addition
NAME SCOTT, TREVOR NAME
STREET ADDRESS | 13308 ORANGE GROVE BOULEVARD STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL 33411 CTY-ST-2P
THLE. . o e o mrmeeee [ Delate - - RLTILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [] Dolete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the regeiver g
changed, or on an attachgfent wj

SIGNATURE:

pRlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
blYeport 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

&e empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
paidiess, with all other like smpowered.

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #

CR2E034 (10/00)



