2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  P96000061874 glécretary of Statie1 "

1. Entity Name
WE CARE OF THE PALM BEACHES, INC. . 02-04-2002 90011 040 ***158.75
Principal Place of Business Mailing Address
5180 W. ATLANTIC AVE 5180 W. ATLANTIC AVE - s =
SUITE 120 SUITE 120
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address ) i
Ame A Rlocf | _ '
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
. . . 65‘%86314 N Not Applicabie
Zip Country Zig Country . ‘ $8_75 Additional
6. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam ——
e o Sime Persen | E e aberl
7280 W PALMETTO PARK RD N e AoongesS —~ ‘je 1055 (PO Box fumoer is Not Accapta r
306A R 5 TS Ko ww C:@bu‘r@fi (o A

BOCA RATON FL 33433 ‘ City '\% ca QQ'*‘CS o FL ﬁp(ﬁo{i? YC»
<t £

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

SIGNATURE
. Signature, typed or printed name of registered agenl and title if applicatle. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P (1 Delete N Buts [IcChange [ Addition
Nave NEWMAN, NINA $ NAvE
streeT aDORESS | 7787 VILLA NOVA DR SIREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CITY-ST7-7IP
TILE P O petete TITLE [ Change [} Addition
NAME FLIEGELMAN, WILLIAM . NAME
STREETADDRESS | 5180 W ATLANTIC STE 120 STREET ADDRESS
orv-st-2¢ | DELRAY BEACH FL 33484 CITY-ST-2IP
TTLE 1 Dalete TITLE = ) Changs— ) Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JcChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2IP CITY-S7-2IP

13. | hereby certify 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
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 officar or direclor
of the corporation or the receiver or trustee empowered to gxecule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an addfess, yh ail ot like empowered.

T DoNa U G e S U
Date Daytime Phone #

smNATUHE%J:EQi’KNE‘".W” =5 ”’“”“"F@@vﬁ%t&w&/\l |-3-0|  Ebl-63&i9%2-

SIGNATURE AND w\e: \n Pmméwue OF BIGNING OFFICER DRINRBCTOR

ne

SR ——

CR2E034 (9/01)

e remr—




