2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 94000077711

"TAKE CARE," INC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 036 ***150.00

"

/

Principal Place of Business Majling Address

2660 S.OCEAN BLVD. 2660 S, OCEAN BLVD.

606 N 606N

PALM BEACH, FL PALM BEACH, FL 33480-5487
33480

COD3191E

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State ~ 4. FEI Number Applied For
65-0526642 Not Applicable
Z ¢ i Count " Additi
P Country zp ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = A —— .= - e e U - NAME™ + — ———emfmems s E STt e - —— - —
RAMPELL, PAUL _
125 WORTH AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
PALM BEACH, FL 33480
City FL Zip Code
B. The abave named entity submits this slaternent for the gurpose of changing its registered cffice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped ot ;_)n‘nted name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
«9.-This corporation is eligible o satisfy its Inangible | . FILE NOWN! FEE IS $150.00 ) N .
SRy e oo AmE R T e T e [, 10, F
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fée will bé $550:00™ " -~1°~$—"£“M”@99-4“2159"3— ___$5.00 MayBe |
= rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE D [ oelete TITE D DKchange [ Adsiion | S
NAME CAMM, SAMUEL A. NAME CAMM, SAMUEL A. =
STREETADDRESS | 150 EAST S56TH ST. STREETADDRESS | 2660 'S. QCEAN BLVD. 4 BOGN S
_gT- g " =]
ar-st2P | NEW YORK, NY 10022 oiry-St-2¢ PALM BEACH, FL 33480 u
TLE D {1 Delete TITLE D (X Change  [] Addition 5
NAME FIGARI, ALBERTO 2 NAE FIGARI, ALBERTO
SRS 150 EAST 56TH ST. SIWCAES | 154 WEST SADDLE RIVER ROAD
il NEW YORK., NY 10022 : oS SADDILE_RIVER, NJ 07458
JIMLE. e D - ’ . [ pelere TILE D ) B TXCrange [ Addition
NAME CAMM, MARVIN A. : HAME CAMM, MARVIN A,  ~— o i
STETIOWESS| 150 EAST 56TH ST. e oS 1 2660 S. OCEAN BLVD. — # 606N
oS | NEW—YORK,—NY 10022 Gir-ST-4P PALM BEACH, FL 33480
TITLE (] Dalete TIE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-ZIF
TITLE ] Delete TITLE [ Ghange  {_] Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CIW-§T-2IP
13. | herehy certify that the informatin sugpplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplerhental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the corporation or the receiver or trystee empowered to exdeute this report as required by Chapter 607, Fiorida Statutes; and that my naime appears in Block 11 or Block 12 if
changed, or on an attachmentiwith a & Kess, with ail other empowered,
SIGNATURE: ‘ NWMH MARVIN A, CAMM  2-19-01 (561)832-7718
SIGNATURE ANRT”(PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




