2001 UNIFORM BUSINESS REPORT (ﬁ'BR)

DOCUMENT # P99000072264

1. Enlity Namo

THE CARETAKERS, INC.

Principal Plage of Business

2925 CARDINAL DR.
VERQ BCH FL 32963

Malling Address

2925 GARDINAL DR.
VERG BCH FL 32963

2. Principal Place of Business

SLWS W AVA

3. Maiiing Address

oS O A

Suitg, Apl. 4, elc. Suite. Apt. #, elc.

3/1

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-01-2001 90003 050 ***150.00

31186

IR

I

DO NOT WRITE IN THIS SPACE

i

City & State City & Siate 4. FE| Number 65_0941687 Appliad For
veno Bepew  Fu VERo BERCY U Not Applicable
Zip Country Zip “Country - . $8.75 Additona!
5. Cerlificate of Status Desired -f9 Acditanal
%QC“Q 2 OS MA %35\03 O M ] = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RYN, JOHN
ggstgA;g::lAL DR. Street Address {P.0. Box Number is Not Acceplable)
VERD BCH FL 32863

City

o FipCode

“H

e

B. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida.

[See criteria on back}

SIGNATURE .
N Sigralare, typod o printee name of rogistered acenl a3 TUC i 2Dp cable, (NOTE Heg siered Agenl signatare ingd when ronstal™gh DATF -
9. This corparation ks e\igible‘lo satisly its intangible FILE NOWI!! FEE IS $150.00 ' - - } :
’ " g - y 10. Election Campaign Fi i
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 0. Electon Campagn Financing $5.00 may Be

Make Check Payable to Depariment of State

Trust Fung Contribution, Addet to Feas

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Deiete TE b ’ * © Omnge [ Addition g
HAME HURYN, JOHN NAME HORSLY | Jowed =
sTreeT Ap0RESS | 2925 CARDINAL DR. STRETAAESS | SSOMES, WD P :g:
ow-sr2 | VERQ BCH FL 32963 ovsr | USRS Tew Fu o 330w i
me D [ belete e Y Crange [ Adusien | &
NAME LEGLER, ROBERT C NAME LELLES2 | ReleRt
sirezT a00Ress | 980 CLIPPER RD. SIREET ADDAZSS | LS, w=> AL Py
orv-s-zp | VERQ BCH FL 32983 CIE-ST-2F - 1Ry Reace, Fue 2A286Wwd
Tme O celete TTLE Dcrange [ Addition
NAME HAME
— STAEEY AUDRESa-[7 7, = = —mm s m s e e e e R SRR ADDRESG S T T T T
‘ﬂsw-zlp CLY-ST-2P
TiTLE [ Detete NILE [ Crange  [J Additin
NAME NAME
STREET ADDAESS SIREET ADDAISS
CITY-S3-21P CITY-§T-2iP
TE 3 pelete T [ Chenge [ Additior
NAME NAME
STREET ADORESS STREET ADRESS
CHY-51-2ip oTY-§7-213 ,
me - - - - [ petete WILE 15 [ Change - []'Adction
N‘IME : v NMJE - - . e PR PR [
STREETAODRESS [ o : . § s anoRess P, Y
ervstge |0 T T R ovstae
13. | hereby certify that the information supplied with this fling does nol qualify for the exemplion stated in Section 199.07(3)). Florida Siatutes. | further Gertify that the intormation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1am an officer or director
of the corparation or the receiver or lruglee empwerad {0 execule this report as required by Chapter 807, Florida Statutas: and that my narme appears in Block 11 or Block 12 if
changed, or on an attach 4 dress fwith afl other like empowered.
SIGNATURE: (e
SIANATURE AND TYPED DF\?ﬂmTEu FAME-OF SIGNING OFFICER O Trayheu PG §
)




