' FILED §
UNIFORM BUSINESS REPORT (UBR Apr 01, 2003 8:00 am §
DOCUMENT # 316967 ecretary of State
1. Entity Name 04-01-2003 90044 019 ***158.75
CATALANQO'S NURSES REGISTRY, INC.
Principal Place of Business Mailing Address
% MARTIN STARR % MARTIN STARR
9703 SOUTH DIXIE HIGHWAY 9703 SOUTH DIXIE HIGHWAY
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
59—1303456 Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired { $8.75 AdditiOnaI
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e — | Name e .
CATALANO,ARLENE i S e smez U N
: Street Address (P.O. Box Number is Not Acceptable)
630 W 50 PLACE
HIALEAH FL
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
Signatura, typed of Séfltad.nama of registered sgent and litla if applicable, {NOTE: Registerag Agent signalure required when reinstating} DATE
ﬁ FILE NOWI!! FEE IS $150.00 ) - .
°  After May 1, 2003 Fee will be $550.00 e Apaan Fnancing ffd-egqo"ﬂ_g?e
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS Il K2 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST [ pelste TITLE - ANb ) [ change [ Addition __8_
NAWME CATALANO,ARLENE NAME - o
sTREeT anpaess | 630 W. 50 PLACE STREET ADDAFSS 3
orv-st-zp | HIALEAH FL CITY-ST-7IP g
—
o
TITLE P [ Delete TMLE Aty 'D [ change [ Addition E:)
NAME CATALANO, MARC NAME =
stReeT aponess | 11935 SW 15TH CT STREFT ADDRESS
CHTY-5T-7P DAVIE FL. 33325 CITY-ST-2IP
e VP B8 Delete TmE Ol Change  [] Addition
NAME CATALANO, CARL. / NAME
STREET ADDRESS | 2522 SW 180 AVE STREET ADDRESS ~
CITY-Si-71P MIRAMAR FL 33029 CITY-§7-21P
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delsta TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all otherlik&i;"
@ ™o T E o vy 0 UL (B g ‘
SIGNATURE: - URe SESRED N
s )

SIGNAT{IRE ANPTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22?//03

/Daxe

Daytime Phone #




