FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT # . | 1577
1 Enty are P960000715 Secretary of State
BAR CARE, INC. 01-30-2002 900353 030 ***150.00
Principal Place of Business Mailing Address
3968 NW BITH AVE PH 3968 NW 89TH AVE PH
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 i A
N I IR R
S B4, S 445 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S A4 L4 -
City & State City & State 4. FE| Number Applied For
65-%94852 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired )] gi'gsqgfégﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e ——e —_————— ———m | —-NaMm@ . b — = e - . . [
‘ £z (7] /1
BAROUKH, CEAREN Street Address {P.Q. Box Number is Not Acceptable)
3968 NW 89TH AVE =42 NV IRy FH -
CORAL SPRINGS FL. 33065 CoRRL SFRINCs FL 3506 &
Cit Zip Ced
" FL[*2%0ec

8. The above nar‘_necl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\N!

CR2E034 (9/01)

T sienature L AAC G0 b, /Y )= A LYY [V H S !
S\gr:arura.typad printed name of registered agent and litla #2& (NOTE: Fegistered Agent signalure reguired when reinstating) DATE / /3 _6) > =)
* ' . P . . . 4 /
8 12!(Sfﬁic[>1rporah9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requiremnent and elects to do so. After May 1, 2002 Fee wlll be $550.00 T A 0
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ; QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST R Dekta TITLE Olcrange [ Adattion
NAME BAROUKH, CAREN HAME
STREET AoDRESS |968 NW 89TH STREET ADDRESS
orv-st-z2¢  |CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE D: B Dot TITLE O change [ Addition
NAME BAROUKH, CAREN HAME
STREET ADDRESS (3968 N 89 AVE STREET ADDRESS
crv-size |CORAL SPRINGS FL 33065 -T2
TITLE Pﬁ ESI D £ NT t [ Delete TITLE _JChange [ Addition
e JACGUELINE SEIDNER N
STREET ADDRESS | f‘ 2, é. « STREET ACDRESS
CTY-5T-2P ?>¢6 S MW f?ﬁ]} L3320 CITY-57-2P
TITLE V»I C/ﬁ t? d? ES / D 5}(/,)— [ pelete TILE ] Changs  [J Addition
NAME ; NAME
—
STREET ADDRESS B AROU K H BRIGCITT£ STREET ADDRESS
CITY-ST-7IP : CITY-§T-2IP
TITLE ) (] Delete TITLE O Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP : CITY-ST-21P
TITLE f O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, 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.

Daylime'icne

%

SIGNATURE: ___SIG(AT G E FOBYPIL,, /p//o//aZOO'Z - 9LV 39454

‘




