2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # y
17 Bty Nams F96000003449 | Secretary of State
BROADBENT SELECTIONS, INC. ‘ 02-27-2002 90051 047 ***150.00
Principal Place of Business Mailing Address
2088 UNICN ST 2088 UNION ST
STE #2 SUITE 2
SAN FRANCISCO CA 94123 SAN FRANGISCO CA 34123
- : G RHA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE"
City & State City & State . 4. FE‘I Number Applied For
94-3237787 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d gi‘giﬁg;}ﬁona!
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
—— e - . Name G
Ann AR eALe
CELLARBRATION MARKETING'JIM KNOX Street Address (P.C. Box Number is Not Acceptable)
414 LAKESHORE DRIVE

LAKE PARK FL 33403 1213 LakeBAY (ouRT
Y13 INTER G ARDEN FL | 9u%gt

its registered office or registered agent, or both, in the State of Flarida.

1-93-03

8. The above named entily submits this statement for the purpose of ¢i

{SLGNATURE 7()“9&3?0\ g(‘,ﬂ@ﬂb

Slgnalurs yped or printed name of registered agent and title it apphcatie. OTE: Registered Agent signalura requiréd when reinstating) DATE
. Thi ion is eligi isfy i i FILE N ! Fl . )

9. This corporation s eligible to satisfy its intangible LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution | Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmEe CPST [ pelete TITLE [Jchange (7] Addition

NAME BROADBENT, BARTHOLOMEW HAE

STREETADDAESS | 9088 UNION ST #2 STREET ADORESS

Co#f-ST-2IP SAN FRANCISCO CA CITY-ST-2IP

TITLE [ pelate TILE [Jchange  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O cetete THLE L [ Change [ Acdition

NAME - ~ NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

LE O Delete TITLE [J Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE 7 Delete TITLE I change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE - [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefver or tuskee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with €n gg€iress, with all other like empowered.

SIGNATURE: ___SICz BARTHECSME R IS RoADBENT , Pres cden T |]q\.z Lets 30 1725

Date Daytime Phorie #

QL On

CR2EQ034 (8/01)



