2001 UNIFORM BUSINESS REPORT (UBR) Amended
DOCUMENT # pq9000076)17

1. Entity Name e FILED .

EC ETARY OF ’

Mursing Matters ne . DIVISION OF CoRPOR A e
Principal Place of Business Malling Adciress 010cT 21 PH 6: 30

/ 000 W .McNab Rdl . same
Pompano Beath FL 304

4. Principal Place of Business 3. Majling Address
Suite, Apt, #, #1c. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appfied For
Z(eS 08901 ¥ Not Appicable
R Comtry o Counry . | s conficateot Samspesies  [3 $8-75 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent

Name

Cher L- parbel]
TOIF MW 3 Stieed

Street Address (P.O. Box Number is Not Accaptabla)

“Tamasac AL 3332 w FL7o=

8. The ebove named entity submits thig statement for the purpose of changing i3 ragistered office or registerad agent, o buth, in the State of Florida.

SIGNATURE

Signaa, broed o orinked nama of mgisieved agent and dike il appiicatin. {NOTE: Régistned Agent sigriire paared when mrsiatng) DATE

9. This corperation is aliginie to satisty its intangible
Tax fiing requirement and alects to do 0.

10. Elaction Campaign Financing o $5.00 mayBe
{Ses criteria an back) [}

Trust Fund Contribution. Added to Feas

i OFFCERS AND OReCTORS. . 42, ADDTIONGICHANGES 70 OFFICERS AND DIRECTORS W 11

1
CraEon (11700}

e Vlw. P(’C,.))dﬂ,r\k Wom e -PfCSlCLCf\"{' 3 Ctange ‘«)qmm
e :tue ot Cheri L.

e 2 O 5 FEUELEY e 74 0 5

ms® TEmp/ac Fo 333L) w2 Tfamame Bl 353’).,1

TE TE

e oo e 1 OO S S P 15

STREET ADDAESS STREET ADOFESS —1TA16/01--01105 ——Dﬂ-‘
CAY-ST-TP CITY-S1-2P #*«H*?H TS s, Th
me - © o O e e - o= - =[] Change~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-SE-ZP Chv-ST-ZP

e O petete TITLE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1. 28 CITY. ST 2P

e [ belge TRE : O Crange [ Addition
NAME MAME .

GITY-S1-TP CIY-S1-2P

e 73 Dekere TRE [ Change [ Adation
NALLE nate

STREET ADDFESS STREE ADGRESS

CITY-SI-7%9 LITY-ST-2P

13| hwebycemﬁyzhaktheinfmnwﬂunsuppﬂedwuhnﬁa%dwsnotq@ﬂy!or!fmaxwp%mmadhﬁem1190 3)i), Flotida Staptes. | further eentify that the information

indicated onlhisreponotsupmmwntanepmmm accurate and that my signature sheﬂhaveﬂmmiegal lect as if made undes oath; that | am an officer or direcior

the corporation or the nsceiver or trustee empowerad to exacute this report as required by Chapter 607, FlmdaStatmes andﬂmwnmappemslnslod(norﬂlocktzd
d'uangedoronanamch t with an addrass all other ke smpowered.

SIGNATURE: W,(I(,U /D/?.L/ol qsa 33, -39

/mannimamnﬁ’em#mmu NAME QF BIGKING OFFICER OR DIRECTOR LE*®Y Cararig Bt s ¢
{




