2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # F98000001395 ~1 Mar 01,2001 8:00 am

1. Eniy Nae Secretary of State
FOUR HUNDRED WEST BROWARD, INC. 03-01-2001 91316 008 ***150.00

Principal Place of Busingss Mailing Address
400-W--BROWARD-BLYD: 6685 BETA DRIVE
F—AUDERBALE-FL—33312 MAYFIIELD VILLAGE OH 44143

2 Primdpa‘ Place o Busmes.s 4 Mai“ng Address ’ ‘l”lll |”| I|"I | | || | || I|‘| II| |n| || I“’ ‘llt
o N (0. D% Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 34_1373002 Applied For
L40F2«T (./A UDEQDA LE ? L. Not Applicabie
Zi Count Zi .
|p5 ' ' ounty P Couniry 5. Certificate of Status Desired U $8.75 Additienal
3 3 Bmmﬁ Fee Required
6. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New Registered Agent
| Name:
SCHREBE, WAYNE A
) Street Address (P.O Box Number is Not Acceptable)
| 2750 N.E. 57TH COURT ‘ P
FT LAUDERDALE FL 33302
City FL Zip Code

_, 8. The above named enfity submits this staterythe purpese of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE 4&/7&, /LC <~ YO -TEEAS - X (;Kjé /0(

Signature, tyu or printed name 6f i registered agent and ide if applicable, MOTE: Registered Agent signature required when rainstating} DATE
; i 1
8. This corporation is eligible to salisiy its Intangitle FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2
Tax fiting requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add‘ed 16 Fous
(See criteria on back) O Make Cheek Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Celete L I crange ] gition
NAME SCHREBE, WAYNE A NAME
STREET ADDRESS | 27250-N-E-57FH-GOURT — sieersoviess | D0 O OASM OpT AVEN L E
6520 | FORT-LAUDERDALE FL ovsie | HOLLwo0s, &, Fi. 3331H
TME S 1 Delete TINE [ change [ Addition
NAE BENYO, ROBERT HAME
STREET ADORESS { 1045 W HILL DR STREET ADDRESS
orv-sT-2 | GATES MILLS OH 44040 CITY-§T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CITY-81-2IP
TITLE ] Delete TITLE ] change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21F CITY-87-21P
TITLE [ Delete TITLE [Jchange ] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CETY-ST-ZIP
TITLE Ly [ pelete TITLE [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivef or trustee empowerejecute this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachmett With an adymha like gmpowered. _
SIGNATURE: X Uigne A -~ SEeE- TREAS. X 2lor _

SIGNAT E AND TYPEDDR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone #

V

-

CR2EC34 (10/00)



