2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 30275 n
1. Entity Name ' Se s _.,-*’_U«-:’b
s o {\“ :‘F Q’;ﬁh::}i'i:,{" {f 5 fats
BROWARD EQUITY CORPORATION VS Le DORPan H;tl It
: B ANV
000CT -5 gy o
Principal Place of Business Mailing Address 9' 2 9
100 Clearwater Largo R4 5521 17th Avenue {Sot.c
Largo F1 34640 Gulfport F1 33707
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1724725 Mot Applicable
Zip Couniry Zip Country 5. Cerfficate of Status Desiced [ P87 Additional
’ Fee Required
o7 =" 6. Name and Address of Current Registered Agent~ -~ —— .- —~ 7. Name and Address of New Registered Agent
. Name
Eva Eanes Street Address (P.O. Box Number is Not Acceptable)
5521 17th Avenue So
Gulfpert F1 33707
City F L Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and utle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and.electstodoso. .
(See criteria on back)

10. Election Campaign Financing $5.00 May Be

“w~Trust Fund-Gontribution——= ~[=]"— -~ Added to-Fees=~"|- -

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . C] Delete TILE [ changa [ Acdition
NAME Eva Eanes NAME :
STREETADORESS | 5521 17th Avenue So STREET ADDRESS
GiTY- ST 2P Gulfport F1 33707 wirY-ST- 2P
TITLE i 1 Defete TITLE [7]Change (] Addition
NAME - NAME — - y 9 1 S_ —
STREET ADDRESS STREET ADDRESS 00 E:’lg"’%%rﬂ—” % 75004
CITY-ST-2IP _ GiTy-57-21P ' e
E [ Delete me | LT TS oTm T =e T U TS =T [ Change ~ [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TILE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P

|
TITLE ] Delete TiiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,'/
CITY-ST-2IP CITY-ST-2IP \“ \
TITLE [ Delete TITLE Vlj Change Ij Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

- -
r

SIGNATURE: %‘@Zﬁ( > D, Eva M Eanes  s0/0%/ 00  (721)3% 0933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DRECTOR Dayime Phone #

CR2E034 (9/99)



- Document Specialist

FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
Secretary of State

September 13, 2000

BROWARD EQUITY CORPORATION
5521 17TH AVE SOUTH
GULFPORT, FL 33707

SUBJECT: BROWARD EQUITY CORPORATION
Ref. Number: F30275

- -
= — ——
e

I s e meme e s i g e T e e et ———r P e o T - R e L St g i

We have received your check(s) totaling—$150.00; howevér it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Due to the volume of mail received in this office both the annual report/uniform
business report and the filing fee must be received by our office together in
order to be processed. . : ‘ ‘

TO AVOID THE ADMINISTRATIVE DISSOLUTIONIREVOCATION; PLEASE

.RETURN THE-CORRECTED -REPORT.TO :THIS :OFFICE WITHIN-30 DAYS OF === - =

THE DATE OF THIS LETTER. :

if you have any qués’tioné conceming the filing of your document, 7piease cail
(850) 487-6059. : . ‘

Kristen Eckel

-

-, Letter Number: 800A00048342

- . - -
. el LY = e - - e - .

Division of Corporatibné‘- P.0.BOX 6327 -Tallahassee, Florida 32314
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