FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 23,2001 8:00 am

D?CUMENT # 97000029387 Secretary of State
1. Entity Nams
i 05-23-2001 91166 009 ***150.00
THE RQSE & THE NIGHTINGALE, INC
Principal Place of Businass Maling Address
4425 NW &5 AVENUE 4425 NW 65 AVENUE
LAUDERHILL FL 33319 LAUDEREILL 7L 33319 . .
¢ 41143
Z, Principal Plae of Businaas 3. Maiting Address
Gults, Apt. . olo. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 8. FEI Number Appliad For
65-0742952 Not Applicable
e Country & Couttry 5, Cerlificate of $tatus Desired || E:;fm‘ff'd”“m‘
8. Nama at1d Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEHULNEAN , ROBERT E E—— - Streol Addreza (P.O. Box Numbar.ic Nol Axzeptable) L
4425 NW 65 AVE
LAUDERHILL, FL 33319 <y FL I T
8. Tha above namad witity submita thie statement for the purpese of changin ; its registared offica or registated agenl, or both, in the Siale of Flarida.

BIGHATURE

Slgnatucs, typed of printed nama of registsied agant and title  applicabh. (NCTE: Reglstarad Agont signatura raquired when reinstalg) DATE

P

9. This eawporation is eligitie fo satiafy ka Intangible |
Tax fillng requirement and elects to do eo. ;

10. Elaotion Campaign Financing $5.00 mey 80
Trus! Fund Coniribution. D Addad to Faes

{Seaa aritaria on baok) : i b ¥ -
it GFFICERS AN DIREGTORS B K ADDITIGNE/CHANGES TO OFFICERS AND DIRECTORE iH 11 ,§_
TMLE FD (] Dawte TE D Crarge [ ] Addtion | =
MAME SCHULMAN, YEHUDIT NAME §
sTeceTADORESS |44 2H NW 65 AVE STREET ADDRESS &
or.st-20 ILAUDERHILL FL 33319 LTy . &T. 29 5]
TLE DV (] Delate nTE 1] Clange [ ] Addition
NAME SCHULMAN, ROBERT HAME
sreeTapDRESS [ 4425 NW 65 AVE STREET ADGRESS
ev.st-o¢ |LAUDERHILL FL 33319 CITY - &T. 2P
TIE [] Cese TME [:] Chavge | | Addfion
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY - S5T-2 CITY . 5T-2IP

TmE [ ] Dolus ™ [ crange [ Addion
HAME NAME

STREET ADDRESS BTREET ADDRESS

GTY - ST CITY . 5T-ZiP

TITLE [ Dests TITLE [] craege [ ] Audtion
NAME NAME

STREET ADORESS STREET AODRESS

CITY.ST.2IP CITY.ST. ZIP

TME Dolat TME Charge )
r MEI [ Ovrwe [ Addon
STREET ADDRESS STAEET ADDRESS

CITY - 67- 2P CITY - 5T-ZIP

13, | haraby caiiy that tha Information gupplied with thiz filing doas not qualify (r the exemption stated in Section NB07(3), Florida Statutes, | Rlther cartify that the
informetion indicated an this repart or supplemental report is frwe and avourate and that my sighature shall Have the same lagat sffect as if made under cath; that | am an
pfﬁcer or director of the comporation or {hatsseiver of ifustes smpowersd 16 axaciia thie repart ag required by Chapter 807, Florida Statutes; and thai my name appoars
in Block 11 or Block 12 if difSmg@iyor cr-Bmg i it with o address, wilh all other like empowered. qvq

SIGNATURE: A AL & SCAVIMAN Y I a!uic‘ e 5K 22240
NG OFFICER OR DIRECTG! Bt Tonytima Phons #

4 e
BIONATUKE AND TYPED Ok PRINT
STFFLIR3IFA

AR
HAME OF 810N




