2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059880

1. Entity Name

LTC WORKS FOR YOU, INC.

Principal Place of Business

17790 NE 9 PLACE
NO MiIAMI BCH FL 33162

Mailing Address

17790 NE 9 PLAGE
NO MIAMI BCH FI. 33162

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90067 011 ***150.00

755079

DO NOT WRITE IN THIS SPACE

i

NIV

City & State City & State 4. FEI Number 65 0 Appiled For
765568 . Not Applicabie
Zip Country Zip Country O $8.75 additional

X ifi f St ired
8. Certificate of Status Desire: Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

"BURSZTYN, YiGALE
17790 NE 9 PLACE
NO MIAMI BCH FL 33162

Name

- s - - -

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f
Signalure, typed or printed name of registered agent and litle if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
. . s . m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirermnent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

USU 1300

Trust Fund Contribution. Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ Change [ Addition
NaE BURSZIYN, YIGAL E NAME
STREET ADDRESS 177% NE 9 PMCE STREET ADDRESS
CiTY-ST-2IP NO MIAMI BCH FL 33162 CITY-ST-2IP
TITLE VP T Delele TITLE O change [ Addition
NAVE BURSZTYN, BETTY NAME
STREET ADDRESS | 47790 NE 8TH PL STREET ADDRESS
CITY-ST-2IP NMB FL 33162 CITY-ST-2I1P
TITLE 1 Delete TITLE [ Change [ Addition
CNAME © - e T e - . [ ~f MAME . ] . - o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 2 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /“'— ] /“\ CITY-ST-2IP
13. | hereby cemfy that the information smppHec wﬁ’n hig'filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on;this report or suppigpients repon |s trye andhaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporallon or the receival, opl steg’s ver: "this report as reguired by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaching : like empOweTed. /
e e
SIGNATUR 9 6/ <653 953

/ SIGNA

AND TYPEDrOR-BEINTED-NAME DR.SIGWING OFFICER OR DIRECTOR

Dats

Daytime Phons #

CR2E034 (10/00)



