J
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016987

1. Entity Name

PHOENIX OF BROWARD, INC.

1
!
|

Principal Place of Business

666 BROWARD BOULEVARD
FORT LAUDERDALE Ft 33312

Mailing Address

j
17086 ROYAL COVE WAY
BOCA ?ATON FL 334962919
us

2, Principal Place of Business

3. Malling Address

FIL

ED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90093 023 ***150.00

AU

|

I

1oV S- Roses Cieue.
Suite, Apt. #, etc. SuLtiia, Ap%ﬁc. DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number Applied For
| 65-"
Bdcﬂ £ oy ond F' - 734216 Nol Applicable
Zip Country Zip . Country " : $8.75 Additional
- e "igq 87 — 1. 5. Certificate of Status Desired d Fee Raquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DANIELS, THEODORE ESQ
4400 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431

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

1

FL

Zip Code

8. The above named entlty submits this statement for the purplbse of changing its registered office or registered agent, or both, in the State of Florida.
!

SIGNATURE

Signatura. typed or printed name cf registered agent and title if app!ica‘hla

{NOTE. Registerad Agenl signature requirad when reinstating)

DATE

9. This corporation is eligible te satisty its Intangible
Tex filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
Aftar MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme [ i [ pelete TITLE P . [fhange [ Addition
NAME LEVINS, GLENN : NAME LEVINS | Glean

staeet aooress | 17086 ROYAL COVE WAY . sTReeTADoRess | [ {OH S . ROGES Cincde, SoiTe3

Y- ST-21P BOCA RATON FL 33496 ! CITY-§T-ZiP Boca Paxed , FL. 334 g1

TME VP VO oelee TE ' [ Chenge [ Addition
NAME LEVINS, JAY NAME

STREET ADCRESS | 2950 WASHINGTON AVE STREET ADDRESS

CITY-57-2IP SEAFORD NY 11783 . _ || cimv-stze ) .

TITLE 1 [ geste TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70 CITY-5T-21P

e ' O Detete TE (] Change [ Addftion
NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

e !  Delets TITLE O Change [ Addition
NAME ! NAME

STREET ADDRESS l STRFET ADDRESS

CITY-5T- 2P | CITY-5T-2IP

TLE J [ Delete TITLE O Change [ Addition
NAME | NAME

STREET ADBRESS | STREET ADDRESS

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

13. i hereby certify thal the information supplied with this fitin _'does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn

indicated on this report or supplemental report is true and accurate
of the corporation or the recaiver or trustee empowered to execute t

changed, or on an atachment with agraddress, with all other like empowered.

SIGNATURE:

and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

/ I T, —~ .
AT RE RO J-(d-00 S561-9%% 2a3¢
Date Dayume Phone #

{

CR2E034 (9/99)



