2000 UNIFORM BUSINESS REPORT (UBR)

WA R l\r

DOCUMENT # P96000056557 i
1. Entiy Namo May 21, 2000 8:00 am
WOMEN'S CARE PLUS, INC. Secretary of State
05-21-2000 90009 038 ***150.00
Principai Place of Business Mailing Address
1507 N. STATE ROAD 7 1507 N. STATE ROAD
! |
MARGATE FL 33063 MARGATE FL 33063
us us
F T > AR AR A
Suite, Apt. #,etc. - Suite, Apt. #, etc. DC_} NOT WRITE IN THIS SPACE 7
City & State - City & State 4. FEI Number Applied For
m’i% Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent. 1 ____ _7.-Name and Address of New Registered Agémt———— = -~ [
— — — Narne ’
KR'EGER, BELLA ) Street Address (P.O. Box Number is Not Acceptable)
300 S.E. 5TH AVENUE
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable (NOTE. Registered Agent signature requwad when remstating) DATE
9 _Trh|31$orporat|9n is el;gibga t? S?“?fydlts Intangible / FILE NOW!!! FEE ISH$150.00 10, Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects 1o do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D - 1 Delete TITLE [ change [ Addition g_
NAME KRIEGER, BELLA NAME %’.
STREET ADDRESS | 300 S.E. 5TH AVENUE STREET ADDRESS a
Ciry-St-2IP B80OCA RATON FL 33432 CITY-$T-7IP &
o
TTLE PD (] Delete MmLE O change [ Addition | &
NAME DAVIS, KIMBERLY NAME
STREET ADDRESS | 300 S.E. 5TH AVENUE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-57-71P
T e = = Ooelele_. = ~JFRE. = e st [=}-Ghange —[=}-Adeition-* -
NAME ; e o e et S LT NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2P
TITLE 3 Delete TTLE [ cChangs [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ thange T Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

131 hér;by cartify that the information supplied with this filing dees nat qualify far the exemption stated in Section 118 .07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supplemental [eport 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 corparation or the receiver or inuefee empowered M0 Yxec % report as required by Chapter 6p7, Florida Statutes; and that my name appears in Block 11 or Block 12/

changed, or on an attachment wjgb-dh address, with g Br

SIGNATURE:

Cas Daytirmna Phone #




