2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064275

1. Entity Name

LS NURSING ENTERPRISES, INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90027 040 ***150.00

Principal Place of Business

Mailing Address

2640 S OCEAN BLVD 2840 S OGEAN BLVD

508 508

PALM BEAGH FL 33480 PALM BEACH FL 33480
| o e e e e =

2. Principa! Place of Busines:

s 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

= IR

DO NOT WRITE IN THIS SPACE

IH0-—

City & State City & State 4. FEl Number 65’0851922 Applied For
Not Applicable
Zj § C it
, s Country Zip ountry 5. Certificate of Status Desived ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, LISA B
Street Address (P.0O. Box Number is Not Acceptabie)
2840 S OCEAN BLVD
508
PALM BEACH FL 33480 - ——
ity ip Code
: FL
B. The above named entity submits\ tement for the purpose of changing j istered office or registered agent, or beoth, in the State of Florida.
SIGNATURE _A y { / ZCP/ of
Signature, typed r printed name of ri;istéd agent and title if applicable. (NO): Registerad Agent signatura required when reinstating) DATE
o ) 1 i E.ﬁ’ -
9. This carporation |sre1|gl%o\s?é_my(s tntangible Owil! FEE IS $150.00 ' on Financi
mmTa‘YTﬂﬁ@TéqﬁTrTa‘rﬁEﬁt’aﬁd‘efe P i N 10. Election Campaign Financing $5.00 May Be

{See criteria on back)

Make Check Payable to Department of State

[E~—Added-ta' Foes—

“T T Trast Fund Gomtritution:

0:d0'so?"“

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [ Detete TITLE [ change [ Addition _8
NAME SCHWARTZ, LISA B NAME s
STREETADDRESS | 9840 S OCEAN BLVD #508 STREE; ADD:ESS §
CITY-ST-21P CITY-5T-2I
PALM BEACH FL 33480 g
TIME O delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
" 'STREET ADDRESS - -7 STREET ADDRESS - - e — .
CIvY-ST-2P CITY-ST-2IP
TITE [ pefete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplermental r
of the corporation or the receiver or iru
changed, cr on an attachment wi

FSS, with all

SIGNATURE: %~

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
art is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f

llZw{éJf ot - - SHOT

SIGNATURE AND TYI
A 4

j /
76:. INTED NAME OF SIGNING OFFWECTOH

Data Daytime Phane # .




