FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1%990

DOCUMENT #  L79831 Secretary of State .|
1. Entity Name 05-27-2003 90180 003 ***150.00 :
DEBORAH'S NURSING SERVICES, INC.
Principal Place of Business Mailing Address
218 E GOMMERGCIAL BLVD 218 E COMMERCIAL BLVD
WBE 208E
LAUDERDALE BY THE SEA FL 33908 FORT-tAuDERDAE TS A ov
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State b 4. FEI Number q Applied For
LM 3 @YCIM E" \/ 'Sép‘ 650199554 Not Applicable
Zip ) Country i Country . = $8 75 Additional
%‘3‘3 O 8 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
g Name
--1UBER, DEBORAH--- _._ : - Street Address (P.0O. Box Number is Not Accaptable) o7
218 E COMMERICAL BLYD
LAUDERDALE BY THE SEA FL 33308
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 ohligations of registered agent,
" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiura required when reinstating) CATE
. FILE NOW!! 'FEE IS $150.00 . ‘
.- | . Elect aign Financi
After May 1, 2003 Fee will be $550.00 ? Trj;lgzn(.;agz:wr?su":: e O fc%e?j({o“gaeisﬁ ©
Ma!ge Check Payabie to Florida Department of State ' '
107, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE D O Delete TITLE O Change [ Adeition | &
NAME LUBER, DEBORAH NAME S
steeT aooress | 218 E COMMERCIAL BLVD STREET ADDRESS 3
omv-st-ze | LAUDERDALE BY THE SEA FL 33308 CITY-$T-2P Q
ol
TITLE T [ belete TITLE [ Change [ Addition g
NAME SHAPIRO, SANFORD NAME
STREET ABDRESS | 1491 SW 18TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
ThaMeE T T[Tt — - - - - - NARE ' .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP ’ CITY-ST-2IP
TLE [ pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTy-$7-2IP
TITLE ! O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this réport 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 irustee empawered 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 an address, with all other Jkeyempowered.

o2

SIGNATURE: @@ £ oentl Lpdo@r' @54) T729¢

SIGNATURE AND TYPED OR pmnrﬁ ME $F SIGMING OFFICER O DIRECTOR Date Daytime Prons #




