L% | 300

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629068 i Apr 16,2001 8:00 am
et ecretary of State

BROWARD INTERIORS, INC.
0 ' 04-16-2001 90243 017 ***150.00
Principal Place of Business Mailing Address
§15 SW FIRST AVE 515 SW FIRST AVE
FT LAUDERDALE FL 3330t F7 LAUDERDALE FL 33301

IR

| |
ST e IR
_-__w___—'_—_.-_______,__n_’———'—-_'_“_——‘, *

Suite, Apt. 4, ete. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  §8-1920404 Applied For
Not Applicable

Zip Country Zp Country 5, Certificale of Status Desired (| $8.75 ﬁ}dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gﬁzﬁ&]&mﬂ Street Adcllre:ss {P.C. Box Number is Not Acceplable)
SUITE 201
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
i N o . m
9, E;gf%%reqat_lg:lls‘@yglblej\g_s_eltlsfy its Intangible [ __f!LE Now!l! _FEE I§L 150.00 |- 10._Election Campaign Financing $5.00 MayBo |__.
g requirement and elécts to do so. After MAY 1, 2001 Fe. T it [0~ Added =
o T rust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to{Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " Delete e YP/ D B¢ Change [ Addifion | S
NAME SHARROW, MARGARET A ' HAME e
stReeT aooRess | 515 SW FIRST AVE ‘ STREET ADDRESS g
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP . i
- o
TITLE D " Delets e : B Chenge [ Additon | &
NAME WEST, ARTHUR NAME
streeT anoress | 151 SW FIRST AVE sTeeTAnDRESS 154 ST SW FesT AVE
on-sr-2¢ | FT LAUDERDALE FL Gir-st-2p
Time , O Delete THLE PD [l Change 9 Addition
NAME NAME Prul MEegcer .
STREET ADDRESS STREET ADDRESS {00 Lokol tn
CITY-ST-2P City-s1-7IP FT LAavDERDALE FL 3320}
TITE ] Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2iP
e - i 3 Delate TILE O change [} Addition
MNAME B R MME__ y .
SIREET ADDRESS STREET ADDRESS |© ™7 = —— S T .
OITY-ST-2P GATY-ST-7IP ’ : oo T i
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an addy with all olher like empowerad,

SIGNATURE: Ve AV Mekcsn W4yilel 4% X mp

SIGNATUREHND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




