FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000016987 Secretary of State
1. Entity Name 05-02-2003 90226 038 ***150.00
PHOENIX OF BROWARD, INC.
Principal Place of Business Mailing Address
1101 SQUTH ROGEIS CIRGLE 101 SOUTH ROGE!S GIRCLE
3 3
S R
’ T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0734216 zpphed ‘or
ot Applicable
Zip Gountry Zp Gountry 5. Certificate of Status Desired O ?8'75 Additional
ee Aequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, THEODORE ESQ Streat Address (P.O. Box Number i Nc;l Acceptable)
ree ress (P.O. Box Number is c a
4400 NORTH FEDERAL HIGHWAY i
BOCA RATON FL 33431 ,
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1! FEE 1S $150.00 ) N )
At Way 1,2003 Foo wil e 555000 s S Conpa g $8.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ DeJete TITLE O Change ] Addition
NAME LEVINS, GLENN NAME
street ancress | 1101 S. ROGERS CIRCLE SUITE 3 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33487 CITY-51-2P
TME P O Celete TITLE Clchange [ Addition
NAME LEVINS, JAY NAME
sicer poness | 2250 WASHINGTON AVE STREET ADDRESS
crv-st-zp | SEAFORD NY 11783 CTY-ST-7P
TLE [ Delete TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
LE 1 Delels TILE O change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritda Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: G/MQREZMA EiIN 4.23-03  5¢1-9€%-2036 X204

SIGNATUFlkaD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

i

dd 0LBL890

CR2E034 {(106/02)



