B ——————— e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

L ]
DOCUMENT #  P97000059880 Apr 21, 2002 8:90 am
1. Entty Name ecretary of dState
LTC WORKS FOR YOU, INC. 04-21-2002 90897 027 ***150.00
Principal Place of Business Mailing Address
17790 NE 9 PLACE 17790 NE 9 PLACE
NO MIAM! BCH FIL 33182 NC MIAMI BCH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
765568 Mot Applicakie
Zi Count Zi Count iti
P ountty e ountry 5. Certificate of Status Desired O $8'75 ﬁfdd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - N
E
BURSZTVN, YIGAL Street Address (P.O. Box Number is Not Asceptable)
17790 NE 9 PLACE
NO MIAMI BCH FL 33162
i City FL Zip Code
8. The above named "entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
)
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
. S P . m
9, Trr;ffﬁgpc:ratlf? ﬁe:tg:::j Lclxeze::ig'éts Intangible At F"p:qE N10\2[2 !;EE !S' $150.00 10. Eiection Campaign Financing $5.00 May Bo
g requireme 0 50, er 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 TQ QFFICERS AND DIRECTORS IN 114
TILE PD [ selets TILE O Change [ Addiion | S
NAME BURSZTYN, YIGAL E NAME g
staeer aooress | 17790 NE 9 PLACE STREET ADDRESS §
cry-st-zp | NO MIAMI BCH FL 33162 CITY-ST-2IP o
o
TITLE VP [J Delete TITLE [ change [ Additien | &
NAME BURSZTYN, BETTY NAME
STREET ADDRESS | 17790 NE 9TH PL STREET ADDRESS
CITY-S7-ZIP NMB FL 33162 CITY-ST-7IP
TITLE [ Delete TITLE [ Changs  [J Addition | -
NAME - NAME - - - ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GiTY-ST-2IF
TITLE [ Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8I-2P CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP ,_/') CITY-31-ZIP
13. | hereby certify that the inforn_ja‘ﬁon suppiie_d-\ﬂith i€ filing-dGes no ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental séporisirue and 2 y signatiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trusteg eflipow %ﬂ&fequired by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an anac:hrr(@with 2 with alf'ot R s /
” , - .
SIGNATURE: ___ XXV AL0 ) ZEOIINGE i/ /[ O SEEB TR
PRINTED NAME OF SIGHING ECTGR Date; Daytime Phone #
e e 7 /

———



