2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

CARE FORCE ONE, INC.

PO2000035411

Principal Place of Business
7570 U.S. HIGHWAY 1
SUITE#9

HIPOLUXO FL 3462

Mailing Address
7570 US, HIGHWAY 1
SUITE#S

HYPOLUXO R 33462

2. Prncipal Pla:_:‘ﬂ.qi Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 29, 2003 8:00 am
Secretary of State

05-05-2003 90100 006 ***550.00

U RIS

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For
Q"{ 3)‘93% ‘T BO Not Appiicable
ap . Country e Country 5. Cartilicate of Staws Desirad a l§aae :asq u'::ﬂ“""a’
5. Name and Addresa of Current Regiati}ed Agent 7. Nama and Address of New Reglsterad Agent
Name L .
e e i Ee 1 e e e e e — - R — - o
SPIEGEL & UTRERA' PA o X K Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. o . . -
4TH FLOOR i S .
MIAMI FL 33145 b City FL | Zip Cade

lhe obligations of registered agent.

- 8. The above named entity submils this staternent for the purpose of changing its registered office or regisiered agent, ¢r both, in tha Stata of Fiorida. | am familiar with, and accept

SIGNATURE
, typad or prined neme of registerad agent and litke i applcabie. {NOTE: Pragi Aot signature mauined wiven renatating) DATE
FILE NOWIll FEE IS §150.00 9. Election Campaign Fi F‘nancmg $5.00 May Be
Aftor May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added o Fees

Makae Chack Payable to Florida Dapartment of Siate

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TnE PD O Delete LE Ocrange ] addition | &

NAME KOBR]N. DAVID A NAME g

streT anoress { 7570 ULS. HIGHWAY 1 SUITE @ STREET ADDAESS §

emv-si-2¢ | HYPOLUXO FL 33462 CTY-ST- 7P S

TITLE VSTD 7 Defete TLE [JChange ] Addition g

NAME KOBRIN, SONJA W NAME

STREET ADORESS | 7570 LS. HIGHWAY 1 SUHTE 9 STREET ADDRESS

cv-st-2¢  THYPOLUXO FL 33482 _ CITY-ST-2P

nne O Deleta THLE [ Change [ Addition

RAME NAME N .
“TREET ADDRESS T STREEY ADORESS | -7 T

CTY.51-2p CITY-5T-2P I

TME O peete me . dthange [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S7-IP ,

TME 3 Delete i TME O change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-DP CITY-ST. 2P

nng O petete ME , 3 Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P '

12. | hereby certity thel Ihe information supplied with this filing does not qualify lor the exemption stated in Section 119, 07{13)0} Florica Stahstes. | further cerlify that the inlormation
ingicated on this repon or supplemental report is frue and accurate and thal my signature shall have the same legal el
ge empowered {c execute this reporl as requireqd by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

. of the corporation of the receiver s
changad, or on an attachmant wfith an adQte

SIGNATURE:

i all other Jikg

act as if made unaer oath; that | am an officer or director

B}o_s SG] 1a1-3433

Daytime Phone #




