2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB000093495 FSecrotary of Stata

1. Entity Name

LEISURE CARE, INC. 02-21-2002 90063 048 ***150.00
Principal Place of Business Mailing Address

185 EAST INDIANTOWN RD. 185 EAST INDIANTOWN RD.

STE. 128 STE. 123

— L

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State " 4. FEI Number Applied For.
6W725307 Not Applicabie
Zi Count Zi Count| iti
P i P & 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCARPA’ ANITA Strest Address (P.Q. Box Number is Not Acceptable)
15736 80TH DR. NORTH
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (MOTE: Registered Agent signature required when reinstating} DATE
; o N ) "
9. 12|sf?irpo;at\9;:§:;1?;brj t(l) se:trsziyc;ts Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
X Hing requl nd e8cls 10 do 8G. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O iake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D [ Delete TILE [ change [ Adaition
NAME SCARPA, ANITA NAME
STREET ADORESS | 15736 S80TH DR. N STREET ADDRESS
orv-st-2p | PALM BEACH GARDENS FL 33418 orTy-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImY-§1-2IP
THLE [ pelete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE {Z1Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing dees not quality 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 cath; that | am an officer ar director
of the carporation or the receiver or frustee empowered to execute this report as required by Chagier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentuith an addrg xith all ofl ike empowered. bf

N 2 s
SIGNATURE: Iﬂr\ﬂ" A S@ARPA' /6’/01 V499 6974

IGNING OFFICER #: DIRECTOR Date Daytime Phane #

o L]

nv

CR2E034 (9/01)



