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4)

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093177— :

1. Entity Name

Lisa Less-Rosinsky, R.D., L.D/N, INC.

DO

NOT WRITE IN THIS SPACE

2. Principal Place of Business

1326 SE 3rd Avenue

3. Mailing Address

1326 SW 3rd Avenue

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90054 045 ***150.00

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
Fort Lauderdale, FL 33316 Fort Lauderdale, FL 33316 65-0957446 Not Applicable
2o Country Zie Country 8. Certificate of Status Desired O $8.75 Addrtional
. Fes Required
- e e e e T Y e i 4o fomn o o e —l..N@Me and Address of Curron? Registersd Agent .
Name '

DO NOT WRITE .
IN THIS SPACE

Less-Rosinsky, Lisa

Street Address (P.O. Box Nurnber is Not Acceptable)

———1326-SE-3rd Avanue
e

City

FL

Fort Lauderdale

EXEil3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica,

SIGNATURE

Signatue. lypea of printea name of registered agenl and title if applicabile

NOTE: Registered Ageni signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so. ¥

v wJanuary 1= May 1 Fee is $150.00;
w0, ARer May 1, Fee 18:$550,00" -
Amended UBR is $61.25 -

—T

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) K 'Make Check Payable to Departmant of State - -
1. QOFFICERS AND DIRECTORS ) - B P
TILE P5T
MAME Lisa Less-Rosinsky
streer400Ress | 18821 NW 11th Street 2 ,
oi-STIP | pembroke Pines, FL 33029 CITY-ST-2P - o)+
TTLE TMLE B
MAME NAME . f T .
STREET ADDRESS STREEY ADDRESS. {- .+ ™~ - ’
OITY-ST- 2P orv-srzp | 7
SO S _ = - I L e s ST -
HAME NaME ST S
STREET ADDRESS STREET ADDRESS NP A -
CirY-ST-7P omv-si-zp S DONOTWRITE
L iE R - . ‘
HAME NAME - ’ i IN THISSPACE
STREET AGDAESS STREEF ADDRESS | o Tl e L
OY-§1-2P or-stzp | Lo e e
THiE TITLE b A e A
IAME NAME . L AR ,;sl
TRECT ADDRESS STAEET ADDAESS | : ’ :
ETY-ST-21P CITY-5T-2Ip o : SR :
Ting TTLE ) . ’ )
HAME NAME L i i
SIRZET ADDRESS STREET ADDRESS ’ ’ ‘
SIY. 1.3 CITY-ST-2P

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver ar lrustee empowere
attachment with an address all other like empow,

o execute
d. .

SIGNATURE: ; e —

sa Less-Rosingky

L/// 2/0 S

does not qualify for the exemption stated in Section 119.07(3)(i), Ftarida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

“ SIGNATURE END TYPEL OR PRINTED NAME OF SVNG OFFICER OR DIRECTOR

Date

Dayt:ima Phone #

g

CR2E034B (12/01)



