- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

CARE THERAPY, INC.

P01000046707

Principal Place of Business

1665 PALM HILL OR.
LONGWOOD FL 32750
us

Mailing Address
1665 PALM HILL DR.

LONGWOOD FL 32750
us

FILED j
May 28, 2002 8:00 am:
Secretary of State

05-28-2002 91646 002 ***150.00

AR AR,

2. Principal Place of Business 3. Mailing Address
— semé — - Sam<
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J‘? - -37 / 33/ (]{ Not Applicable

ap Country Zip Country 5. Certificate of Status Desied (3 $8+7D Additional

- S . TR NV . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . T
Name . )
-~ Samé_.—

SHEU, JENNY M Street Address (P.O. Box Number is Not Acceplable)

3025 FOXHILL CIRCLE

APT 109

APOPKA F!. 32703 City FL Zip Code

wa
SIGNATURE

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

Signaturs, typed or printed name of registered agent and fitle if applicabla.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

9. Th'igéorporation is eligible to satisfy its Imangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Tax filing requirement and elects 1o do so. .
ﬂ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS : | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE Jean ‘55\39\ O pelete TITLE [ Change [ Addition g
NAME (50\ m (’,) Pf‘b‘z'\a ent i( De- NAME g
STREET ADORESS leés Padas H1 STREET ADDRESS &
CITY-57-2P Lo'ngwwd (L 32750 CITY-ST-2IP @
Tme [ Delete e O Change O Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
§ITY-ST- 7P CITY-§7-2P

Twie - ) T " Delete me | T T T - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CHTY-ST-ZPP CITY-5T-2P .
JITLE [ oetete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE : O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). 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
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07//0 O ¢o7-365-937%

Date Daytims Phone #

of the corporation or the receiver or trustee empowered tc execute this [eport as required by Chapter
changed, or on an attachment with an a ss, with all other like empptvesed. —
G e - ciny Shey
AV LT
A !

SIGINA LN T

SIGNATURE:

SIGNATURE AND})‘? oR anrﬁ,mﬁ?! SIGNII;GOFFICER OH-[;II;EGTOR ?PCS iCl . \_t_ )




