2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARE ACCESS ENTERPRISES, INC.

P99000097586

Principal Place of Busingss

1060 OYSTER WOOD $T
HOLLYWOOD FL 33019

Mailing Address

1060 OYSTER WOOQD ST
HOLLYWOOD FL 33019

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90050 047 ***150.00

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 65—0962 154 Not Applicable
= Zip -7 = Counry— t - c=m s ipm = - TT  — Coiniy T o = - .?ber;fica;;f"siatu;-aensi;ed o $8.75 Fakitonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA' JESSICA Street Address (P.Q. Box Nurnber is Not Acceptable)
1060 OYSTER WOOD ST
HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE

Signature, typed or printsd name of registered agent and fitls if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!II FEE !S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) :

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ut

A

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelele TITLE [ change [ Addition
‘h’k‘ME ELLIOTT, WENDY HAME

“INREES ADDRESS {3022 E MARILYN RD STREET ADDRESS )

orv-st-zP | PHOENIX AZ 85037 CITY-ST-ZIP T e .

TE VP O Delete e . [ Change [ Addition
NAME VERA, JESSICA HAME

STREETADDRESS | 1060 QYSTER WOOD STREET STREET ADDRESS
SOmY-ST-28 - [HOLLYWOOD FL-33019 -~ s — moe fm e ROST2Pe ) L T T S
TIME O Delete TITLE ‘ {(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O velete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITV-ST-2IP

TINLE [ petete TITLE (T Change [ Acdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CTY-ST-2IP CITY-8T-2IP

THLE 1 Delete TME [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-§T-21P

pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the infermation
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered 10 execute this report §s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ali other like empowered.
A 5~ GO T %

Daytime Phone #

13. | hereby certily that the information su
indicated on this report or supplemental reped
of the corporation or the receiver or tr

changed, or on an attachment with an gZdgtess, wit

¢

oln

'L Date

SIGNATURE: (af2

SIGNATURE AND TYPED o;&nm‘reb NAME OF SIGMING OFFICER O DIRECTQR




