2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # L79831

1. Entity Name

DEBORAH'S NURSING SERVICES, INC.

Principal Place of Business

218 E COMMERCIAL BLVD

X6-£

LAUDERDALE BY THE SEA FL 33308
us

Mailing Address

321 NE 16TH ST
POMPANGO BEACH FL 33062

2. Principal Place of Business

E‘I?lin?ddresz . é; E'

Suite, Apt. #, etc.

Suite, Apt. #_etc. f £

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90134 020 ***150.00

IAVRRERTRERTR PRI

DO NOT WRITE IN THIS SPACE

EUR

City & State & Stat M S;? - FEINumber  65-()199554 Applied For
Not Applicable
- ; f
Zip Country OX Cou 8. Certificate of Status Desired ] $8 75 Additional
3 L Fee Requirad
6. Namme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem

LUBER, DEBORAH
3221 NE 16TH ST
POMPANO BEACH FL 33062

[ vbeg,

Street Addresg (P.O.

‘ DEA OEAH-

8. The above named

SIGNATURE

Signature, typed or printed name of registerad Bgant and

tity submits this statement for the

rpose of changing its registered office or registerad agent, or both, in the State of Florida,

tif f applicable.

{NOTE: Registered Agent signature required when reinstating)

{//0,/0/

DATE

9, This corporation is eligible to salisfy its Intangible,
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
T After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECKORS IN 11
TME D 3 eteta TILE m # fhangs [ Addition
NAME LUBER, DEBORAH NAME 2rr7 é///ﬁ
STREET ADDRESS | 3221 NE 16TH ST STREET ADDRESS
crv-sr-2p | POMPANO BEACH FL civ-sr-2p M %’4_ Uo-HA_B330F
TITLE T O Delete TImLE [l change [ Additien
NAME SHAPIRO, SANFORD NAME
sTReeT AUCRESS | 1491 SW 18TH AVE STREET ADDRESS
omv-sr-z¢ | FT LAUDERDALE FL 33312 CITY-5T-2IP

_ TiE [ Delete TITLE [ change [ Addition
NAME ) N o T “NAME - ’
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-7P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ oeleta TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§T-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing 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 shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmenjwith an address, with all other like owered.
SIGNATURE: G&Ww [ %—M J

(o) 772 Foeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘NG CFFICER GR DIRECTOR

{Aﬁl/&/

Date Daytime Phone #

(TPt N )

CR2E034 (10/00)



