2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F96000003449

BROADSENT SELECTIONS, INC.

Principal Piace of Business

2088 UNION ST 2088 UNION ST

STE #2 SUrTE 2

SAN FRANCISCO CA 91123 SAN FRANCISCO CA 4123
us us

Mailing Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S
Se

FILED

02,2003 8:00 am
cretary of State

09-02-2003 90196 028 ***550.00

[ CHECK HERE IF MAKING CHANGES

ARG A

City & State City & State 4. FEI Number N Applied For
. S U SUEP - — T D S P s B 943237787 - T Nat Applicatﬂe
Zi Zi t - it
° Courtry ' Country 5. Cecificate of Status Desred [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACIHEALE’ GIANNI Street Address (P.O. Box Number is Not Acceptable)
1217 LAKEBAY COURT

WINTER GARDEN FL 34787

City

Zip Code

FL

8. T{e above named ent]‘jy submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis_térgjj agent. .

w

SIGNATURE

Signature, typed or printed name of registered agent and titlka if applicable.

(NGTE: Ragistarad Agent signature requirad when reinstating)

DATE

FILE NOW!!- FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable t& Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. s OFFICERS AND D'RECTORS | IEES ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST =, . O Detete e I Change [ Addition
NAME BROADBENT, BARTHOLOMEW NAME

sTReer AoRess | 2088 UNION ST #2 STREET ARDRESS

orv-st-zp | SAN FRANCISCO CA CITY-$7-2

TILE [ pelets TITLE [ Change ] Addition
NAVE NAME

STREETADDRESS | oo o - I e mwewr, = ] STREETADDRESS | . - e ezt g e

emv-stzp | CITY-ST-2P i

TIME [ Delete [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE [ Dalete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-21P

TILE O veteta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

THLE [ Delete TITLE O Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8fock 11 if
changed, or on an attachment with an agdress, wi ™ | other like empaowered.

SIGNATURE:

Sl

SIGNATURE ANWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data l Daytime Phone #

FRAGIUERRN BRoAdRENT  FRESIDENT ?{‘1/03 G593/ /72

8y 2/98%10

CR2E034 {4/03)



