A —————————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000087350

WE CARE WE DELIVER INC.

Secretary of State

02-26-2003 90124 044 ***150.00

IRES

Principal Place of Business
88 SKYLARK AVENUE
#700

MERRITT ISLAND FL 32953

Mailing Address
B8 SKYLARK AVENUE
#700

MERRITT ISLAND FL 32053

2, Princfpa_l Place of Business

270 Hont  Drige.

3. Mailing Address

2o Hunt Dreive

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

IjCHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
eccitt Tslend FL Mecaitt Tslend FL ©3- 04779 | Not Applicable
Zéj 2953 Co:;tg A Z";QCIS 2 Countr;:sg 5. Certificate of Status Desired O ?g'gfq l.ﬁ:jetﬁtfonaf
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLASSINGAME' MEUSSA Street Address (P.0. Box Numbe_r is Not Acceptable)
88 SKYLARK AVENUE 26 Hunt Deive
#700
MERRITT ISLAND FL 32953 Cily Zig Code
Meeei+d Tslend FL 32933

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.
A

SIGNATURE .

Signature, lyped or printed namea of registered agent and

tithe if appticable

{NOTE: Registered Agent signature raquired when reinstating )

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Chack.Payable to Florida Department of §

tate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

T

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS ANG DIRECTORS IN 11
TITLE 7 Delete TILE Pees dent (] Change [ Addition
NAME NAME Heivh R1asSss ngame.

STREET ADDRESS STREETADDRESS | 30 Hun¥y Delve

eiry-st-2p CSEP INeceitt Tslend FL 32953 -

TILE O Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-21P

e i T T T T T e we T T[T T T T T o [Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TILE T Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

mE O petets TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-S1-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with th

indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered 10 ex
ith an addrass, with all other

changed, cr on an attachment

SIGNATURE:

is filing does not qualify for the exemptio'r: stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
re shall have
ecute this reporl as required by Chapter

like empowered.

the same legal effect as if made under oath;

H-232-073

607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

that | am an officer or director

32)-G53-7538

Date

T

Daytirme Phona #

CR2E034 (10/02)




