FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90144 013 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# & 93 §2 ..

1. Entuty Name

Tam's ,.-rJL-/ Nurseg fufohfnﬁ 66")10!

/

Placewepnt Bureaw - Inc,

2. Principal Place of Business 3. Mailing Address
£21 7 Biscayne Plef | $217 Biscoqne fisd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
™M lﬁw ’F’{G., P16 ng ' i MQ&(O& =) g2 L/r % / é Not Applicable
Zip Country Zip Country - : $8.75 additional
‘ . 5. Certificate of Status Desired A
2313 L ] e SA 22{%% LS - " Fee Required

7. Name and Address of Current Registered Agent

™ Hilolo. A Mew

'StreakMdress 3§ (PO-Box NumbensNot Acceplabl Ve o x - R
- = , PR "

ram
Ciy

FL Z_‘g Code

8. The above named entity submnts this slatement for the purpose ot changing ns reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

A TIPS ¥

DATE

SIGNATURE 5

(NQTE: Regislersd Agent signature required when reinstating)

il applicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND CIRECTORS

e Tomela Green P o7

STREET ADDRESS Ci"H—f N E 33@‘4 Sj‘;

CITY-ST- 2P 'MLCl.wq cr_?a """ t
Hilda - Allenv V/STE

QZH Riscahe Rled

Mia ru le . 23(% €

TITLE

NAME

STREET ADDRESS.
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTE
NAME ,
STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NEME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered
h
Hololee Mlen, 1t/2.6/65

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dawe

o758 290 4

Daytime Phene #

SIG NATU RE SIGNATURE ANDTYPED




