2002 UNIFORM BUSINESS REPORT (UBR)

f

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90142 038 ****51.25

DOCUMENT # 729971

1. Entity Name

ESTATE PLANNING COUNCIL OF BROWARD COUNTY, INC.

Principal Place of Busiress

Mailing Address

AHERN JASCO AND CO 190 SE 19 AV Huyvdcadia
190 SE 19 AV POMPANO BEACH FL 33060
POMPANO BEACH FL 33060 us

us

[ |

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23"?41 1611 Not Applicable
le_ Country . Zip _ . R Couptr;:' . 5. Certificate of Stalus Desired _ [J . $8'75 Additional
C - . - < h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, REBECCA L
190 SE 19 AV
POMPANC BEACH FL 33060

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) CATE
]
2 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contripution,

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

MLE TD [ Delete TILE [Jchange [ Addition
NAME THOMAS, JOYCE NAME

STREETADDRESS 50 E CAMIND REAL STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33432 CITY-5T-2IP

TLE 1)) O Delete TIMLE (3 Change  [J Addition
HAME CLU, STEPHEN E NAME

STREET ADDAESS | 80) CORPORATE .DRIVE STE. 200 ; e nooress e e

om-ST-2° | FORT LAUDERDALE FL 33334 oiv-st-2p

TILE DVP [ petete TILE [JChange [ Addition
NAME WEISS, RICKY J NAVE

STREET ADDRESS (1401 UNIVERSITY DRIVE, SUITE 101 STREET ADDRESS

crv-sT-27 | CORAL SPRINGS FL 33071 CITY-ST-2IP

TLE {1 Delete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImEe O Delete TILE {(Jchange [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GCITY-ST-2IP

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corparation or the receiver or lrustee empowered 1o execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block
changed,

SIGNATURE: __ SSGRUDTZZREQUIE g 2. Eber, Tivaaues

or on an attachment with an address, with all other like empowerj

(95

on 119.07(3)(i), Flarida Statutes. | further centify that the information
the same legal effect as if made under oath; that | am an officer oEgldirecior'
or Block 111

pEVTT Y]

CR2E037 (9/01)



