2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720214

1. Entity Name

BROWARD CHILDRENS CENTER, INC.

Principal Place of Business

200 S.E. 19TH AVE.
POMPANO BCH FL 33060

Mailing Address

200 SE. 19TH AVE.
POMPANO BCH FL 33060-7543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90109 017 ****70.00

IGARIRBRER A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
59-1378244 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BEGGS, WILLIAM - ‘
2929 E. COMMERIAL BLVD
PENTHOUSE SUITE A = ST
I
FT LAUDERDALE FL 33308 ¥ FL | 27

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

SIGNATURE

Signature, typead or printed name of registerad agent and title if applicabla

{NOTE. Ragistered Agsnt signature requirad when rginstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE P O Delete TMLE [ change [ Addition | &

NAME BEGGS, WILLIAM NAME S’

STREET ADDRESS | 2029 E COMMERCIAL PH#A STREET ADDRESS ]

CITY-57- 710 FT LAUDERDALE FL CATY-ST-71P w
o

TITLE ST O peete TITLE [ Change [ Addition | O

NAME STEWART, JOYCE NAME

STREET ADDRESS | 300 SW 14TH CT STREET ADDRESS

CITY-ST-27IP POMPANO BCH FL CITY-ST-7IP

TLE D 3 Deleta TRLE O Change (7] Addition

NAME CECIL, MAUREEN F. NAME

STREET ADDRESS | 6230 NW 26TH CT STREET ADDRESS

CITY-3T-21P SUHBI_SE FL CITY-ST-ZIP

TITLE D [ pelete TILE [Octange [ Addition

NAME MCGOUGH, WILLIAM NAME

STREET ADDRESS | 7012 SW 3RD ST STREET ADDRESS

CITY-ST-2IP NORTH LAUDERDALE FL CITY-ST-ZP

TITLE [ Delate TITLE O Ghange £ Additicn

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TTLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

hment with an address, with all other like empowered.

PN anREDL E0

3/17/00

PED OR PRIN‘I’ED_NAHE OF SIGNING OFFICER OR DIRECTCR Dals i Dﬁmma Phore #




