FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000033984 z Secretary of State
03-03-2003 90972 041 ***150.00

1. Entity Name

CAREFUL, INC.

1

Principal Place of Business Mailing Address PR
2765 MAN-O-WAR CIRCLE 2765 MAN-O-WAR CIRCLE
SARASOTA FL 34240 SARASOTA FL 34240

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P AL #, slo [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65 068 Applied For
2281 Not Applicable
Zi t i Count it
P Country ap ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Nams

WESTON, ICTORIA +:
2765 MAN-O-WAR CIRCLE
SARASOTA FL 34240

PR
T
"

G\

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

P R

'qgﬁTh;‘a‘bove named enlity subits 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 of registerediagent.

- SIGNATURE
T i e Signature. typed or printed name of registerad agent ard title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
"7 FILE NOWNI FEE IS $150.00 .
ST . 9. Election C Finangi
©. " After May 1, 2003 Fee will be $550.00 oot bond Comtion 0 [ 500 May Be
Make Check Payable to Florida Department of State . ’
10. . b QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oPST N O Delete TITLE CJ ohange [ Additon | &
NAME WESTON, VICTORIA MS NAME S
street aooress | 2765 MAN-O-WAR CIRCLE STREET ADDRESS 3
orv-stze | SARASOTA FL 34240 CITY-5T-2IP S

&

TITLE T O pelete TITLE O change [ Addition S
NAME WESTON, RONALD NAME
sTReeT aporess | 2765 MAN-O-WAR CIR STREET ADDRESS
CITY-5T-2P SARASOTA FL 34240 CITY-5T-7P

_TmE [.Deiptes-. - B TmE - . [ Ghange__[T] Addition
NAME NAME
STREET ADDRESS “z. [ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ oelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Delete e . O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemerftal 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 corporation or the receiver or fustes empowered 1o exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitan address, with all otheglike empowered.

SIGNATURE:

Z/’f;/oz TS1-F22 5>

Data Daytime Phone #




