| |
2002 UNIFORM BUSINESS REPORT (UBR) ° May 05 1%0%12) 8:00 am’

1. Entity Name Secretal ’f Of State ]<,
P.B. CONDO CARE INC. 05-07-2002 90266 006 ***158.75
Principzal Place of Business Mailing Address
4469 A MELVIN ROAD 4469 A MELVIN ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
gas Da 288 8 Beees Da .
Smte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~TApplied For
L_Pd%c- w OQ—TH‘ / PL LAKE (_).)6@:‘ H C‘L 65-( \ '.7 S C‘q . Not Applicable
Country CD“"“ " ; $8.75 Additional
%’3\_‘6 \ WS [3\ %Bqéi US.NA 5. Certificate of Status Desired H_ Feo Required
1 6. Name and Address of Current Registered Agent : i - 7. Name and Address of New Registered Agent - - -
Name
GERTS, KENN Street Address (P.C. Box Number is Not Acceptable}
4469 A MELVIN ROAD
LAKE WORTH FL 33451
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature‘, ‘(yped or printad name of registerad agent and Lille if applicable. (NOTE: Registered Agert signature reguirad when reinstating) DATE
9. ihisfﬁgrporatic_)n is elilgiblg 1?.3::tistfy;:i|ts.1ntangib\e FILE NOW!!! FEE IS $150.00 10. Election Campaign-Financing * $5.00 may Be
axfiling requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIMLE D ket TITLE (0 Change [ Addition | S
NAME GERTS, KENNETH NAME SO
STReET ADDRESS | 44869 A MELVIN ROAD STAEET ACDRESS §
CITY-8T-21P LAKE WORTH FL 33461 CITY-ST-2IP o
o
TME (tts ‘(t;oru [ Delete TLE O Change [ Addition | &
NAME R RLE &s Og, HAME
STREET ADDRESS 3.5 v 6 ! STREET ADDRESS
crv-sroe | EAEKE AORTY y Fo CITY-57-2IP
CTME - L - . - - -[Z-Delete Hme o bl Lo . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P B CITY-§T-2IP
TITLE o] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . M CITY-§7-2IP
13. | hereby certify that the information supphed ol s nght quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplem ezl report is true™snd géourgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejw pracdite this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach q Ered.
AWIRED S-20-02 6I-35T4H
SIGNATURE .
\-ménrruns AND TYPED OR PRINTED NAﬁ'E OF SIGNUFICER OR DIRECTOR Data Daytima Phone #




