——-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000040093 Go

1. Enlity Name

NANETTE MALMROSE, INC.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90243 013 ***150.00

Principal Place of Business

4929 SOUTHWEST 18T TERRAGE
FORT LAUDERDALE FL 33312

Maiting Address
4929 SOUTHWEST 31T TERRACE
FORT LAUDERDALE FL 33312

e

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-1 107262 Not Applicable
- i "
Zip ~ Counl.ry - ' ip ) . Ei\f?fv P _,5;_Qegtifjcate,of,Stalus_,pes‘x_reg____,,..D'hjgg;;ésﬁggéﬂg"_al_- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

,W| LS, CLAUDIA J Street Address (P.O. Box Number is Not Acceptable)

500 NORTHEAST THIRD AENUE

FORT LAUDERDALE FL 33304 : ]
v

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

DATE

SIGNATURE
. {NOTE: Registered Agant signatura reguired when rainstatng)

Signatura, yped or printad name of registered agent and litte if applicable.

_ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFEICERS AND DIRECTORS 11. ZDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Ghange [ Adgition
HAME MALMROSE, NANETTE NAME
ereet aooess | 4929 SOUTHWEST 31ST TERRACE STREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33312 CITY-ST-7P
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2P 7 o
e i O Delete TIIE [l Change ] Addiicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P .
TILE = ] pelete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS e srreeTaoomess | 7 -
; CITY-ST-2P CITY-ST- 2P
TiTLE [ Delete TITLE [ change [ Addition
: NAME NAME
‘ STREET ADDRESS STREET ADDRESS J
: CITY-ST-2P GITY-$7-2IP

| he A { not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with gl.eter like empowered. / / Q , C/@r"'
FAES

12. | hereby certify that the information supplied with this filing does

SIGNATURE: (730

Daylirme Phone #

ronEnsA AN



