2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025207 .. .. Mar 12, 2001 8:00 am
e e Secretary of State

VASCARE, INC. 03-12-2001 20449 046 ***150.00
Principal Place of Business Mailing Address
12270 NW 2ND STREET 12270 NW 2ND STREET
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 Yaddyy
%)
1301 W, Cluets ok BA| 12125 Byw 10T Shurek
Suitg, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
Suyye 2e\C coval Spvinus FL.
ity & State City & State 4, FEl Number 65‘0795087 ' Applied For
oC g Gk° N F \ .|Not Applicable
Zip ountry Zip ountry - . $8.75 Additional
R e U 5 el éﬁ\mgem\.\ - 3801\ - Bvowav A . |5 Cetficateof Status Desired . __[1 - L "ol fod 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MALCOLM
Street Address (P.O. Box Number is Not Acceptabla)
12270 NW 2ND STREET
CORAL SPRINGS FL 33071 : 1225 NW | 0% <t
City t Zip Code
Coral DPLimas FL | 3537
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b%{h, in the State of Florida.
SIGNATURE | \ 1! \ o}
Signaiufa; Typed or printed name of registersd agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) S e . m
9, This c.:grporatlo.h is eligible to satisfy is Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 S y
bl ' Trust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ] palete TME - OMeriE ] Addiion
NAME SCHWARTZ, MALCOLM MAME -+
STREETALDRESS | 12270 NW 2ND STREET STREETADDRESS | Y2 A2 G Nw o Sy
crv-sT-2p | CORAL SPRINGS FL 33071 omy-§1-2¢ ~
TME STD [ Delete ME ‘Odthange [ Addition
NAME SCHWARTZ, SHARCN K NAME
2125 Nw o™ ST
STREET ADDRESS | 12270 NW 2ND ST STREET ADDRESS |o? |
orv-st-z¢ | CORAL SPRINGS FL 33071 oiTv-s1-2°
mes TS e - == " [ pelets™ - e ol e R T ez e T E) Change ~ -[T] Addition~]-
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-S1-21P
TITLE ] [ Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
13. | hereby cenifg that the information supplied with this fiting dees not qualify for the axemption Stated in Section 119.07(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 undes ath; that | am an officer or director
of the corporation 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: e \1\116\ 5¢1-3325073&
SIGNATURE AND TYRED OR PRINIED NAME OF SIGNING OFFICER QR DIRECTO! Da Daytime Phona #
‘ E\qicgim grt“nnﬁ_rik%.b

0137613

CR2E034 {10/00)



