AVRNNRT '

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | i-‘f_;ff

DOCUMENT #

1. Entity Name

LGOgL_]JEN GIRLS NURSE REGISTRY, INC.

*

PO60O00045705

Y '
* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12794 Y, -Forest ‘Fill: Blvd; ~- 12794 ¥, Forest Hill Blvd.
vite, #, elc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sufte 1'% ST
City & State . City & State . 4, FE| Number Applied For
Wellington, Florida wellington, Florida 650677441 TyT—
Zip Country 2ip Counlry - ‘ $8.75 aaditional
33414 Palm Beach 33414 Palm Beach > Cortficats of Stalus Desved L1 2.0 poquirea
’ 7. Name and Address of Current Registered Agent
N . .
_ , . " Micia Laine
e RS —--—DOWNOT&WRIIEaaﬂ_M_ | Street Address (P.O..Box Number.is Not Accaptable)._ — —— R
'N TH'S SPACE 12764 Y Sorect H11 RTwr!_
Sute 1-B
Cit . i
Y Wellington FL | %5517

8. The above nameg entity submit
SIGNATURE ﬂ ?(M(U

is statement for the purpose of chan

@) o
2. Alicios

Lowne  ©Oresident:

ging its registered office or registared agent, or both, in the State of Florida.

IO -30-03

Svghamre‘fypaa'or nrin'uinar'na of registerad agent and title if applicable.

(NOTE: Hegxsm’red Agent sianaiure required when rainstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ] _

TITLE . TITLE o
eaident-Tresur S

NAME E(‘Jgeﬂ’:u.ne o NAME =

sreet avoRess | 1279411, -Forest Hill Blvd,, Suite 1-B STREET ADORESS o

CITY-ST-7P Wellington, F1, 33414 CIFY-§1-2P 3

TITLE Vice Pregident — Secretary TINE §

NAME Paul laine NAME G

steeet aooress | 12794 11, Forest Will Blwd, Suite 1-B STREET ADDRESS

“oy-sT-2P Yellington, F1,33%14 CITY-ST-2ip

T TnE

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P—— - - —_— e e —— — ST AP e _.D_omN.OIHWRIIEH_ e s

me e

e e IN THIS SPACE

STHEET ADDRESS STREEF ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TIRE - TITLE

NAME Nt

STREET ADDRESS STREET ADDRESS

CITY-T-21p CITY-31-21P

TITLE TIFLE

NAME MAME

STREET ADDRESS STREET ADDRESS

OTY-57-21P CITY-57-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that
mpgowered 0 execute this report as required by Chapter 607, Florida Statul
empowered.

&
~2

of the corporation or the receiver or truste
attachment with an address, with ail ather

402

SIGNATURE:

Alicia. | ane

my signalure shail have the same tegal effec

jon 119.07(3Xi), Florida Statutes. ! lurther cerlify that the information
1 as if made under oath; that } am an officer or direcior
les; and that my name appears in Block 11 or on an

10-30-02 561-795-4667

“T8i1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date o7

aytime Phone #




