2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000025039

1. Entity Name

CARE MASTER, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90164 040 ***150.00

Principal Place of Business

7742 PETERS ROAD
FLANTATION FL 33324
us

Maiting Address

us

660 SANDLEWOCD DRIVE
~ PLANTATION FL 33317

2. Principal Place of Business

60~ SAonc Ewog) Do §

3. Mailing Address

MW

[EMTARAMEA R

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

DO NOT WRITE IN THIS SPACE

Tax filing requirement and glacts 1o do so.
(See criteria on back)

City & State City & State 4. FEI Number 65 0475271 Applied For
?\.Ntﬁtfa\) L d2> 2 Not Applicable
Zip Country Zip Country " . $3_75 Additional
'ﬁ'b «J 3 / 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . __7. Name and Address of New Registered Agent - -
—— T e s T o - Name
" Romw Evas
BURGS, ROBERT D P.A. _
Street Address (P.O. Box Number is Not Acceptable)
817 S. UNIVERSITY DR. 4 Loy A L
SUITE 122
PLANTATION FL 33324 — ' —
ode
" O lowrprrrin/ FL | 255 Ay
entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
fef-of
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
i ion is eligi isty i i 3]
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn. Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (3 belete TITLE ez > v [3 Change wadition
NAME EVANS, ROBIN NAME Romma 15vnaal

staeet 0Ress | 660 SANDELWOOD DRIVE SIS | o & S A Destuwood b 12=21vE

ory-sT-2P | PLANTATION FL CITY-ST-7P "y L TN e

TITLE D [ Delets TITLE N -Sec e O change B@cﬂtiun
NAME EVANS, STEVE HAME Crve =vaas

STREET ADDRESS | 660 SANDLEWOOD DRIVE STREETADDRESS | "1 ¢ oy € pasEZ wo oo Dwrus

cm-57-2F | PLANTATION FL Ciry-sr-zip QlanZAtes VU ™ >Itm -
CTITLE A H@—-‘f_;., i P (-—D E,E-lerte: e T \-}\Q—hn—.ﬁ i ¢ . -.:-e-.:--,-_—u—.,.:,-a—-[:] Ch—angze- ”‘V‘RAd—dilion .
NAME NAME T\I”é \ l >

STREET ADDRESS 3 I Py STREET ADDRESS , R oy

CITY-$T-20P CITY-ST-21P t

TINE = : O Delste TILE Ve O Change %m‘rion
NAME Y —Tad = N NAME T e Hom Yo

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP )

TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TTLE [ Delete TIME Ol crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

changed, or on an atiachment with an address, with all ot

smﬁﬁrune:fﬂob\.\ Tiony ol

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)i), Florida 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgiute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

ike empowered.

E.ucx_\

MeiN-of gy S§D 66t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

CR2E034 (10/00)



