| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095657 Secretary of State
1. Entity Name 05-01-2003 920994 016 ***150.00
DEBCAR, INC.
Principal Place of Business Mailing Address .
1300 NW 17TH AVENUE 1300 NW 17TH AVENUE .
SUITE 278 SUITE 278 —
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
s S RO
Principal Place of Business 3. Mailing Address
900 pw 177 eny e GOO Ww 777 Mo ue
Suite, Apt. #, etc. Suite, AptL. #, elc.
u; Ae FF S0 Su, A 20D [J CHECK HERE IF MAKING CHANGES
Cxty & State City & State 4, FEI Number Applied For
J"‘a q &Q C,L PL Ae?r-a q 6&&! C /\ L 650958197 Not Agplicable
Zip Country Zip Country " ‘ $8.75 additional
3 5 4 ‘{{ U.SA' 2 3 (‘/qS, {/S ,4 6. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name
KOHNBERG' JOEL MD JD PA Street Address (P.O. Box Number is Not Acceplabie)
7301A W PAMERIO PARICO 305C
BOCA RATON FL 33433
[ i N} City FL Zin Code

8:. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
? the obligations of registered agent.

PRI

-{ "SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rsinstating) DATE
FILE NOW!! FEE 1S $150.00 . R
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. (0  Addedto Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE .| PVP [ pelete TITLE [ Change [ Addition
wve © © | POLERA, DEBRA - NAME
street aoDREss | 5030 CHAMPION BLVD., SUITE 6-172 STREET ADDRESS
orv-s-ze | BOCA RATON FL 33496+ CITY-57-21P
TITLE ST t 7 Delete l TITLE [ Change [ Addition
NAME POLERA, DEBRA NAME
STREET ADDRESS | 5030 CHAMPION BLVD #6-172 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33495 CITY-ST-2IP
CTMTLE oo — e | e e e . - O Delets THLE 7T T Thange | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
LE T Detete TITLE [ Change  [T] Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-ZP
TITLE [ Celete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin c(]; does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrgn address, with al r like empowered.

SIGNATURE: &W&b»&“g@m fRos. O« Q8 .03 S3/ 274 0w

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

Ay SVESLFD

CR2E034 (10/02)




