2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000073331 Secretary of State
1. Entity Name _20. e sk 3k
SELF EXPRESSIONS NURSING SUPPLIES, INC. 01-30-2003 90137 001 77130.00
Principal Place of Business Malling Address -
40 ROBINWOOD DR. NW 40 ROBINWOOD DR. NW JuUuUlL3auy
FORT WALTON BEACH FL 32548 FORT WALTCN BEACH FL 32548
I — IR

Suite, Apl. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES

City & State City & State : ’ 4. FEI Number Applied For

= A= Y LHD [ﬂ Not Applicable
2p Country Zip Counry 5. Certificate of Status Dasired O §e8e-gesq Iﬁ?:ém"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i e e — - Name__ & oo ar e ctms o emenr e -

SELF' DONNA K Street Address (P.O. Box Number is Not Acceptable)

40 ROBINWOOD DR. NW

FORT WALTON BEACH FL 32548

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

Signature, typed or printed nams of registered agent and title it applicabla (NOTE: Registered Agent signatura faquired when reinstating) DATE

FILE NOw!!! FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detets e Chied Brecuhve ouar Pcnange [ Addiion
o SELF, DONNA K N e\, Dona K
sTreet aooress | 40 ROBINWOOD DR. NW STREET ADDRESS bin U) P
onv-sr-2 | FORT WALTON BEACH FL 32548 anvsrze | (EY f‘ olainwopel 7, g,m fh FL 33546
TILE y 1 Defete TMLE Dice (,‘]*b(‘ D‘P‘ ) ﬁg{‘a Fipns (R Change [ Additicn
NAME SELF, ARTHUR B NAME s, W
staeer anoRess | 40 ROBINWOOD DR. NW STREET ADDRESS b} )
civ-s-2e | FORT WALTON BEACH FL 32548 CITY-5T-2P 'éo RD\ +va T:\-m ,O;ea Wz FL 32548
TITLE [ Delete TILE [7 Change [ Addition
NAME e — (1Y R - - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE O pelete TIMLE ' ) [J Changa ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ] Delete e [ change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P ‘
TITLE O Delete TITLE ' ' [Jchange ] Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2P Loy CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otfferdike empowered.

SIGNATURE: @ﬁﬂm J ;,#?Z@@Dnﬂa% 46|<% } }0’77 24341 7}’
J—mmmﬂ@u OF SIGNING OFFICER OR DIRECTOR e Daytime Prons #

o

CR2E034 (10/02)



