k)
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT # F30275 ecretary of State
1. Entity Name 04-28-2003 90970 048 ***150.00
BROWARD EQUITY CORPORATION
Principai Place of Busingss Mailing Address AAUNIUYUY
100 CLEARWATER-LARGO RD 5521 17TH AVE SOUTH
LARGO FL 34640 GULFPORT FL 33707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—1724725 Not Applicahle
z . UMY o e B DOWTIY 5. Certificate of Status Désired = "[] $8.’75“A.dditional B
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EANES’ EVA Street Address {P.0. Box Number is Not Acceplable)
5521 17TH AVE. SOUTH
GULFPORT FL 33707
City FL Zip Code
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 Florigda. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE :
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signaturs required when reirstating) DATE
EILE NOW!I! FEE IS_$150.00 , o ,
o s - e JE T IR - - - ={~ 9. Election CampaignFinancing’ < = ~- $5,00 Mayee [~
After May 1,2003 Fee will be $550.60 Trust Fund Contrioution. Added to Fees
Make Check Payable to Florida Department of State
10. M CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D O Detete it O change [ Addition | &
NAME EANES, EVA - NAME =2
STREET ADDRESS | 5521 17TH AVE SOUTH STREET ADDRESS 3
CITY-ST-2IP GULFPORT FL 33707 CITY-ST-2IP &
o
TMLE ] Detete TMLE [J Change  [T] Addition 6
NAME . NAME
STREET ADDRESS - STREET ADDRESS
Ciy-81-21P CiTY-$T-2IP
TTLE [ pelete TMLE [ change  [J Addition
NAME I NAME
_STACETADDRESS | — e e @ STREETADDRESS_| . __ o _ -
CITY-5T1-27IP CITY-ST-2IP
TITLE O Delete TME []change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
¢y -81-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P - CITY-8T-21P
TITLE . [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

SIGNATURE:

120 | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execuls
changed, or on an attachment with an address, with

Su%oé:fu“_u REZQL@ED ENQ M EQues lf/ﬁwus (127) 24/ 0844

other likg pwered.

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING OFFICER OR Dlﬂmﬂ

Data

Dadyiime Exfina #

™ J




