FILED

2003 FOR PROFIT CORPORATION Mar 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]

DOCUMENT # PQ0000105190 Secretary of State
1. Entity Name 03-28-2003 90078 045 ***150.00
MICHAEL STEIN POCL CARE, INC,
Principal Place of Business Mailing Address
PO BOX 100432 PO BOX 100492
CAPE CORAL FL 33910 CAPE CORAL FL 33310
I I DL AR A LA

I8y pe 9s™ AE _

Suite, Apt. #, etc. Suite, Apt. #, etc., - [] CHECK HERE IF MAKING CHANGES

* a3z

City & State City & State 4. FE| Number Applied For

ree Copni , FL 65-1058728 Not Applicable

aip 5%0(:\ Couhasp. Zip Country 5. Certificate of Status Desired O gg;g?q::?eddmonal

© 7 6. Name'and Address of Current Registered’Agent — 7 "~ ~ ' - T ""'7 =Name and-Address’of New Registered ‘Agent=— - ~ = "~
. Name 6 S M
STEIN, MICHAEL . eI, M CRG)
Street Address (P.O. Box Number is Not Acceptable)

*-218 NE 9TH CT A0 We S5 Ae 23

CAPE CORAL FL 33909

'. . . Cit Zig Cod
: " Choe Coen FL | ‘228

8: T‘ne above naméd entity submlts this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

StGNATURE MSMM\E_A—_—&&Q l() 3

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. [ further certify 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 execute this report as required by Chapler 607, Florida Statutes and that my name appears in Block 10 of Btock 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _\ olGNATESN GRS

e a}am)os 228 -5u1-1a]

SI(‘thl"U’H\E‘mT)’_;_E_? OR PRIW&% SIGNING OFF Date Daylime Phone #

CR2E034 (10/02)

',. H Slgnatura typed or printed rarma of registared agent and title if applicable. {MOTE: Registerad Agent signature required wher reinstating) DATE
% FILE NOW!! FEE IS $150.00 ) . ) ‘
9, Election C Fi .
. aerMay 1,200 Fos wilbe 555000 G Commag ey $5.00 wey

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' ﬂ Delete TILE [ Change [ Addition
NAME STEIN, KELSEY M HAME
sTreeT ADDRESS | 4526 COUNTRY CLUB BLVD STREET ADDRESS
CITY-§T-21P CAPE CORAL FL 33904 CITY-ST-2IP
TMLE PST 3 Delete TME T (S Change [ Adition
NAME STEIN, MICHAEL G NAME S |, MICMREL G
sTaeeT ADRess | 4525 COUNTRY CLUB BLVD STREETADDRESS | T30 NE as‘*’f\ A w33
arv-stze | CAPE CORAL FL 33904 om-S-IP | CAPE CORAL FL  ZBANR
mE T T o T T e e s T T I T T T NP S e e e s s et = [5] Change = W Adiion | - -
NAME NAME s Gk
STREET ADDRESS STREET ADORESS | -1 & MB aethiwe * 33
CITY-ST-2IP i CITY-ST-2IP C.N?G CoeM_  TL —530\0‘3\
TITLE O belete TILE [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " 3 Delete TITE [ change [ Addition
NAME NAME ) .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP



