2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000014840 Apr 17,2000 8:00 am

1. Entity Name

WITH CARE & LOVE, INC. ecretary of State

04-17-2000 90071 028 ***150.00

Principal Place of Business Mailing Address
« UNIVERSITY DRIVE 2139 UNIVERSITY DRIVE
e 429 SUITE 426
_ewear SPRINGS FL 33071 CORAL SPRINGS FL 330716134
e N L (WM R R
N497 FALLS @oad wisT | 9y 87 FALLS Doppusd
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , _ City & State " 4. FEI Number Applied For
Boywion BEACH FL | Boywror Beact FL 65-0473122
33437 ] S “3usy | Whs |5 coucuasmmonne g 875 sistors
6. Name and Address of Current Registered Ag;ﬁ - ] ' 7. Name anid Address of New Registered Agent = "~ -
Name & Lien &G auben
GRUBER, ELLEN Street Address (P. ox Number is Ngh Acceptable) -
2091 NW 102 TERRACE 2497 ALLS AD (ST
CORAL SPRINGS FL 33071 .
Y@y pTOM  LERK FL | 55535

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

SIGNATURE {¢ (f//&k, M\ GOSN G fuge Y// °/0’}

4 \Signatura, typed or printed name of registered agent and s f applicable. {NOTE: Regstered Agent signature requifed when reinstating) DATE
9. ?us corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elécts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
1. ~__ OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 7 Delete l TITLE PstTd !XChange [ Addition
NAME GRUBER, ELLEN HAME S-AMBE, ELLEN L -
STREET ADDRESS | 9091 NW 102 TERR. steeT aooress | 17 S ¢ EA LS D \P:‘_t s
anv-sT2P | CORAL SPRINGS FL - CITY-T- 2P Boysr 7 ON BcAcld =L 3I3IUIT
L 01 Defete e ) OJChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADCRESS
orv-stze f o i CITY-ST-ZP
TILE [T Delete TITLE " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P ’ J CITY-5T-2IP
TTLE [ celete TTLE O ¢hange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0). Floricia 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S we e am e N = . . —_—
SRS 7R CLEr Sruaep. v/ ofoo 1B/-745 -0
T GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

Y AT

SIGNATURE AND TY|

CR2E034 (9/99)



