2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071577

1. Entity Name
BAR CARE, INC.

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90217 037 ***150.00

(YL VIV

Principal Place of Business Mailing Address
3968 NW 89TH AVE PH 3968 NW 89TH AVE PH
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Frincipal Flace of Business 3. Maiing Address S ”""IH ”I "“”I”I "m "I” II]" "m ’III‘ ”"”"“ ]"I] ."“m
3949 Ny IFAVE . Shme
Suite. Apt.#, e}% T Sulte, Apt. #, efc. S ANE [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CoRA €Poy Ng SFL s 4 E 650694852 Not Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
Pa) . fi f d .
3 % 0 é S_- B?o RJMQ/ 5. Certificate of Stailus Desire O Fee Required

6. Name and 'Address of Current Reglstered Agent =~

~-7.”Name and Address of New Registered Agent

_SEIDNEFI JACQUELINE & BAROUKH BRIGITTE
" 3968 NW 89TH AVE
CORAL SPRINGS FL 33065

o

F9 fAve P

S ELDNER TICDUELINE ¢ &R 17E B Rkl

Street Address (P.O._Bo;{jumber is Nat Acceptable)
SL ¥V W

Co Rai ¢ PRING<

City

Oo. &, FL

Zip Code

265"

b

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

IGNATURE
s Signature, typed or printed name ol registered agent and titla if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
_FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE P,? Es 9 £ /V 7 . Echange [ Aodition
NAME SEIDNER, JACQUELINE NAME S ESDNER THCQ UELINE
sTREET ADDress [ 3968 NW 89 AVE STRECT ADDRESS Zaep VW EGRVCS FL 33065
orv-srze | CORAL SPRINGS FL 33065 oirv-s1-2P £
TITE P O Detete TMLE WC E FPHRESIDENT | [ Change  []-Acdition
NAME BAROUKH, BRIGITTE NAME : —
STREET ADDRESS | 3968 N 89 AVE STREET ADDRESS B 4 /? oL MH B al 161774 z
CITY-ST-21P CORA{_ SPRINGS FL 33065 CITY-ST-21P =224 5’ vV ow 8T C' S rFL 23065
STmETT T T e A - “oeee B 1fE T =TT O change ™ T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TMLE O pelete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7IP
TITLE [ pelete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S§1-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this fling 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 signaiure shall have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like gmpowsred.

SIGNATURE:

""‘L:. P— o WP Ay "rr'qg

Shafos T SEIE

SIGNATURE ANDWPE&R PRINTED NIME &f SIGNING OFFrCEfDH DIRECTOR

Wate Daytime Phone #

CR2E034 (10/02}




