)

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT # P01000082797

1. Eniity Name
:-IEIECARING FOUNDATION OF THE PALM BEACHES, \/

04-28-2003 90977 034 ***150.00

Mailing Adcress
2515 SUR COYE LANE

Principal Place of Business
2515 SUN COVE LANE

11021817

NORTH PALM BEACH, FL, 33408 us NORTH PALM BEACH, FL 33408 us
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b 51,‘, ‘- 0 7 33{_“0 ) | 5: Certificate of Stans Desired _ 0 F Raquired
6. Name and Addreas of Current Reglatered Agent 7. Nate and Addreas of New Registered Agent
Name
BENET, AYMERIC
2515 SUN COYE LANE | Street Address (P.Q. Bax Number |3 Nol Acceptahle)
NORTH PALM BEACH, FL 33409
/\ - 33410
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e P 2 Dekee Yk Rcmngz [ adaton
WA ME BENET, AYMERIC NAME
SIEETabDRESS (2616 SUN COVE LANE STHEET ADDRESS
tov-si-2¢ | NORTH PALM BEACH, FL );wa/ €av-s1-2p 2ip Code = HANIO.
TME : O Delete INLE O Change (] Addition
NAME HAME
STREE] ADDPESS STREET ADDRESS
CNV-5T-2P CTe-51 - 2F
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