h

-2001 UNIFORM BUSINESS REIEOIFI:'I: (UBR)

DOCUMENT # F10085

1. Entity Nama

BROWARD STUCCO, INC.

Principal Place of Business

2201 NW. 102ND AVE
PEMBROKE PINES FL 33026

Mailing Address

201 NW. 102ND AVE
PEMBROKE PINES FL 336

2. Pring §a| Place of Business

N, 83 WA

3. Mailing Address

s FILED

Jun 05, 2001 8:00 am

Secretary of State

05-15-2001 90053 041 ***150.00

MWIDAHTU

A

(TR

|

00 NOT WRITE IN THIS SPACE

changed, or on an attachmenl with -

SIGNATURE: ———

of The corperation or the receiver or trustes empowerad o exacuta thls repon as required by
jka

s'/”'Vlf-’- AL

hapter 607, Plorida Statutes; and that my nama appears in Block 11 o Block 12 i

Sulla Apt #, elc, Suite, Apt. #, etc.
Clty & $tal City & State 4. FEI Number 59.2042731 s .| Applied For
weﬁ a.l A . Not Applicable
Zip Country . ‘ $8.75 aadivonal
35 q_ | ? 5. Certificate of Status Desired ] Fae Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Flaglstered Agent
- - — Ea— e
ROTHCHILD, RONALD, ESQ.
Street Addrass (P.O. Box Number is Not Acceptable)
2640 HOLLYWOOD BLVD. ¢
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named enlity 5ubmits this staternent for the purpose of changing its re gistered office or registered agent. or bolh, in the State of Florida.
SIGNATURE - -
Signatura. lyped o printed nams of registarad agent and e if appcatle. (NQTE: F 5§ Agent sig requirsd when g) DATE
8. This corporation is eligible to satisty its Intengibla . FILE NOWN! FEE IS $150.00. _ . | ,o Election Campaign Financing $5.00 May B0
Tax liling reguiremant and elecis to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Canirlbution. Added to Feas
{See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L (2] 1 Delete TTE O change 7 Aacition %
HAME ALLEN, STEVEN HAVE =4
sreer aooEsS { 2201 N.W. 102ND AVE. STACET ADDRESS 3
arr-si-ze | PEMBROKE PINES FL irv-g1-2p g
TmE (] Dekete TLE (1 Change ] Addilion | 55
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
orY-§1-71P CITY-ST-2iP
e O petete TMLE O changs [ Addition
_NAME _ — NAME ___ _ oo . _
STREET ADDRESS STREFM:ORESS
CTY-51-7P CITY-5T-2F
ME ] Dalate TME .~ —————— [GTRage L] Addition |
__—-—-—-"'—.'—_-—-_—
NAME .
 STREET ADORESS | s
CITY-5T-21P CIFY.ST-2IP
TILE O oelete TME [Jchange ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-2P CiTY-ST-2P
TTLE 1 Delete | e I cnange [T Acuition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2P
13. 1 haereby certity that the indormation supplied with this filing does not gualify for th ) exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue and accurate and that my ignature shall have the same lagal effect as if made under cath; that | am an officer of director

04 4'/'}?_3,/0:

S (ﬂ/ﬁewJ

Daylime Phone #




