2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029397 Sgp 18,2000 8:00 am
1. Entity Name
ecretary of State
THE ROSE & THE NIGHTINGALE, INC.
09-18-2000 90020 035 ***550.00
Principal Place of Business Mailing Address
4425 NW 65 AVE 4425 NW 65 AVE
LAUDERHILL FL 33319 LAUDERHILL FL 33319 . RV
B01063bYL
-_S AM Y S APpVE” Sé}n\t AS ARvE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65‘0742952 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional_
S A I I I - oo )-8 Cerificateof Status Desired [ - 25 Requited” -~~~
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
L Name ; '
SCHULMAN, FROBERT £ UNCAANEEN
! Street Address (P.O. Box Number is NGt Acceptabie)
4425 NW 65 AVE
LAUDERHILL FL 33319 A
- City s : FL Zip Code
8. The above ngyfie iy 5! s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ( Lu’{ ' ' 3‘3‘ { l\ 1004
Signature, typed or printed name of registerad agBRLand tils if applicable, - (NOTE: Registered Agent signature required when reinglating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
Tax filing requirement and elects 1o 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | = Trﬁ::'23&3{:“;1?;&::"“'"9 O i%tgﬂo'\g%sae
(See criteria on back) Make Check Paysable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD [ Delete TLE [0 Change [} Addtion
e SCHULMAN, YEHUDIT NAvE
STREET ADDRESS 4425 Nw 65 AVE STREET ADDRESS
CITY-51-2iP IAUDEHH".L F]. 33319 CiTY-8T- 2P
TITLE DV - [ Delats TILE [ Change  [J Addition
NAME SCHULMAN, ROBERT NAME
STREET ADDRESS 4425 Nw 65 AVE STREET ADDRESS ~t
CITY-5T-2IP LAUDEHH“.L Fl. 33319 CIry-57-2IP
TiTLE ; Ty T T T T DQoskee | FTme T T ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-§7-2IP GITY-5T-ZIP
TNLE o - [ Detete e - - Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O oeete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP “ CITY-§T-ZIP

13. ! hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)}i), Florida Statutes. | further certify that the information
indicated on this report or supplomental raport is true and accurate and that my signature shall have tha same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesg b.an addie it other like empoweread.

SIGNATURE: CAJNREQ BBED ce- SRS il St W, Woo OSU -GV 81220

Dale Daytime Phona #

CR2E034 (6/0M



