FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P99000002996 Secretary of State

1. Entity Name

C.A.R.E. BY DESIGN, INC. 02-27-2002 90012 048 ***150.00
Principal Place of Business Mailing Acldress

6745C 31ST WAY SOUTH 6745C 3157 WAY SOUTH

$T. PETERSBURG FL 33712 ST, PETERSBURG FL 33712

A O

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied For
91 19476 19 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTCLIFFE, ICTOR C Street Address (P.O. Box Numier is Not Acdeptable)
6745C 31ST WAY SOUTH
ST. PETERSBURG FL 33712
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printad nams of registered agent and title it applicable. (NOTE: Registered Agsnt signature required when reinstating} DATE
9. This .cprporatic.vn is eiigible to satisfy its Iniangible FILE NOW!!! FEE 19.0 $15°-00 10. Election Campaign Financing 35_00 May Be
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fe)c;s
{See oriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TTLE P [ Delete TME [ Change [ Addition
NAME SUTCUFFE, VICTOR C NAME
steet A00RESS | 6745 31ST WAY SOUTH, C STREET ADDRESS
arv-size | SAINT PETERSBURG FL 33712 CTY-ST-2p
TITLE S 1 Delete TITE {Jchange [ Addition
e SUTCLIFFE, MAXINE J N
STREET ADDRESS | 6748 31ST WAY SOUTH, C STREET ADDRESS
CITY-5T-7IP SAINT PETERSBURG FL 33712 ‘ CITY-ST-2IP )
TITLE O Delete TmLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-7-21P
TITLE [ Delste TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS . W STREET ADDRESS
CITY-ST-2IP " CTY-ST-2P

13, | hereby certify that the inggrmation supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of pupplemental report is true and accurate and that gy<ignature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the ¥ceiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachthent wi address, with all other like empowere® -

SIGNATURE: _Y-5T=2h M%Zﬁﬁ@ az/15 / ez,
/

SIGNATURE AND TYPED OH PRINTED NAME O GNING QFFICER OR DIRECTOR Data Daytime Phone &

AV beusro

CR2E034 (9/01)



