I

2003 FOR PROFIT CORPORATION Ma Og,l%()]%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 02000006226 creary oA

1. Entity Name

WHITE GLOVE INTERCARE, INC.

Principal Place of Business Malling Address ST TwmyYy
211 DAYTON AVE. 211 DAYTON AVE. e
CLIFTON NJ 07011 CLFTON NJ 07011

S — e DT

Shme SAME

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22‘3383 196 Not Applicable
Zi Countr Zi Countr )
P ry P uniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
~~KRUPINSKI; ZENA— Stesl Address (RO, Box NUTBer 1s Not ACGGpIabie)

7130 S.E. RIDGEWAY TERR.

HOBE SOUND FL 33455
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . i‘\ﬁ (Cﬂ
Signature. typed or printed nama ot registared agent and title if apklicable. {NOTE: Regisiarad Agent signature required when reinstating) DATE
1"
AﬂF:';VIE N?vz\”ns l:EE |§E?:Ji““g 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fea will be $55 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Flori ment of State
10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Detete TITLE [] Change  [J Addition
NAME KRUPINSKI, ZENA NAME
STREET ABDRESS | 814 RIVER DR. STREET ADDRESS
CITY-5T-2IP ELMWOOD PARK NJ 07407 CITY-ST-2IP
TITLE [ nelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
Y e - NAME e e
STREET ADDRESS STREET ADDRESS
CITY-81- 207 CITY-5T-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TiME [3 Delete TITLE [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O3 pelete TITLE O cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in: Block 10 or Block 11 if
changed, or on an attachment with/n kddress, with af biher like empowered.

OIS Yialss 9 340 1%

INTED)IAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

LL22100

a8

CR2E034 (10/02)



