2002 UNIFORM BUSINESS REPORT (UBR) FILED

3
¢
DOCUMENT # 719092 Jan 15, 2002 8:00 am :
1. Entiy Name Secretary of State
BROWARD CHRISTIAN SCHOGLS, INC. 01-15-2002 90104 038 ****61.25
Principal Place of Business Mailing Address
1490 NW. FLAMINGO RD. 1430 NW. FLAMINGO RD.
PLANTATION Fi, 33323-2331 PLANTATION FL 33323-2331 9 O 4 6 1 3
= s RO TR
Suits, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1385857 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O 58‘75 ﬁl\dditional
Fee Required
T ~ ~—~-@;Name and:Addrese of Current Registered Agent-___ —erfee - i 7. Name and Address of New Reglstered Agent
Name — [y e ——
NlCHOLS RAY C Streel Address (P.0. Box Number is Not Acceplable)
1574 NW 103 TERRACE
CORAL BPRINGS FL 33074
- City FL Zip Code
8. The dﬁ'cl/e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primted names of registered agent and titls if applicable (NCTE: Registered Agent signature required wher reinstating) CATE
9. Election Campaign Financing $5.00 May Be Make-Check Payabléto
ﬂ.ﬁﬁay_;ﬂgg- —EEE 2 $61 25 e ===~ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE FD O Delete e O Change [ Addition | 5
NAME NICHOLS,RAY C NAME &
STREET AD0RESS | 1574 NW 103 TERRACE STREET ADDRESS %
crv-st-z°7 | CORAL SPRINGS FL 33071 CiTY-ST-ZIP -
TITLE D [ Delete TITLE O Change ] Addition 5
NAME MOYER, JOHN SR. NAME
STREET ADDRESS | 3200 N.W. 73RD AVENUE STREET ADDRESS
crvst2e_ HOLLYWOOD FL, o e orestze 1 - : _ R -
TME v (P Belte TMLE K mﬁ]ange (] Addition
e DEL PINO, JORGE e Ve Hol S Ma ReA e_,
stater apDREss | 1574 NW 103RD TERRACE STREETADDRESS | 1 & T4 AN for 703 TR
onv-sr-z> | CORAL SPRINGS FL 33071 s | coRatL Spindes Fly 33071
miE D 7 Dsleta TIE { J/ OJ Change 7 Addition
NAME ROEHRUG, KIM NAME
STREETADDRESS { 12441 SW 2 ST STREET ADDRESS
cov-st-zr | PLANTATION FL 33325 CITY-ST-2IP
TLE T O Delete TITLE [JGhange [ Addition
NAME NEWTON, ALICIA NAME
STREET ADDRESS | 1520 SW 37 AVE . STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL l CITY-S7-2IP
THLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to gxecupe this report as raquired by Chapter 617, Florida Statutes;faind thaymy name appears in Block 10 or Block 114t
changed, or on an attachment with g audress, with al! otffer likff empowered.

SIGNATURE: ___ SIS

Do 957 5/547457*3'

D

Date DAy ylime Fhane #

smvﬂjunﬂﬁ S



