2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

—r W

DOCUMENT # P02000135180 Secretary of State |
; [
1. Entity Name 03-31-2003 90301 034 ***150.00
NURSE U.S.A INC.
Principal Place of Business Mailing Address
3100 RIVERSIDE -DR. 3100 RIVERSIDE DR. wmuwvLvU g
# 00 . # 210
2. Principal Place of Businass 3. Mailing Address . .
Suite. Apt. #, efc. Suite, ApL. #, etc, b
i - . . CHECK HERE IF MAKING CHANGES
6085 BOCALCOLONY-DR.¥92h. 6085 BOCA COLONY DR. #924 @ -
City & State City & State 4. FE! Number . > ¢+ |Applied For
BOCA RATON FL, Z.47:2 BOCA RATON FL, 274 = {4 [Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certif f " N
33433 “PALM. BEACH - |- = 23343325+ PALM~BEACH= - | smoicate of Status Desiied L) _Foe Required - |-
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name - .
LIBO LU .
LU, LIBO PRESIDE _+| Street Address (P.O. Box Number is Not Acceptable) / _
3100 RIVERSIDE, , -‘
#210 6085 BOCA COLONY DR. #924 /
CORAL SPRING FL 33065 . City  FL | ZrCoe
BOCA RATON / 33433 -
8. The above named entity s‘[i!smits 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
. 1 the obligations of registered agent. : /
CLoa, L / W/ ' 3-25-2003 /
SIGNATURE S &
- ' . Signature, typed on:}pri_mad name o’ﬁéyﬁgen%d title if aparrc’abla. {NOTE: Registered Agent signature rsquirad when reinstating) ' DATE
T FILE NOW!! 'F.:EE 1S $150.00 . N )
! d . 9. Election G F
5+ . After May 1, 2003 Fee will ba $550.00 Triztlggndafr:nfn?:?bnutig‘: ™ 0 fdsd.e(t)joioh;?;ss ©
Make Check Payable to Florlda Department of State . '
10, ) e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS-AND DIRECTORS IN 11
TITLE General Manager {1 Delete TILE O change [ Addition | S
NAME . NAME 2
STREET ADDRESS LIBO LU STREET ADDRESS - 3
T avcas | 6085 BOCA COLONY DR, #924 ov-sr.p 3
ST BOCA RATON FL, 33433 = &
TILE _ [ Delete FIILE [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS \
<} CITY-5T=20P-_ © i T T - ;'-:.";:‘.r T e e i __ClIY-iéT_EI—Pe—ﬂ._ For it W v 5P e e . L e I (e
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE "1 Delete TITLE ™ O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-7IP _ CITY-ST-2IP
T J Delete TILE [ Crangs__ [7] Addtion
KAME NAME
STREET ADBRESS . STREET ADDRESS :
CITY-5T-2IP ) CITY-ST-2IP ) T
TImE 7 Delete TITLE e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the.information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
" indicated on this'report-or supplemental report is frue 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 corparatian or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 ar Block 111t
changed, or on an attachment with an addregs-vittTzrkd r like empowered. .
; o, N T o | A o =y [ T . 3 . /é - .
SIGNATURE: 9 A TRED 22808 Shloy Yk
SIGNATURE-WRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




