2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  Hg8510 reroiary of State

AY 82D

BRODER & COMPANY 04-15-2002 90045 029 ***150.00

Principal Place of Business Mailing Address

6191 ORANGE DA. 619t ORANGE DR.

STE 615%€ STE 6159E

DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address |||Im| Im ll'll ’ll “"l’ "l“ |I'| |‘|“ Im“m“ml M" I“l“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'261378'6 Not Applicable

Zip Country Zip Country $8.75 Additional

. . Desi \
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .
- ’ Name )
GRAGG' K. LAWHENCE Street Address {P.QO. Box Number is Not Acceptable)
200 BISCAYNE BLVD
4750 SE FINANCIAL CENTER
MIAM) FL 33131-2352 City FL | ZrCode
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J
SIGNATURE
d Signature, typed or primad name of registered agent and title if applicabile. (NQTE: Registared Agem: signatura requirad when reinstating) DATE
) e i . nt
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContriGution 0 Add.ed t6 Foes
{See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [Ochange  [] Addition §
NAME BRODER, ARTHUR K. NAME S
STREET A0DRESS | G760 NW 10TH ST STREET ADDRESS §2
omy-st-zp | PLANTATION FL CITY-$T-71F w
e OJ Detete \ e Ol Ghenge L Addition | (5
NAME . NAME ':)
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZIP CITY-ST-ZIP
TIme [ Delete TITLE [ change [ Addition
NAME e e e ol M e o s
STREET ADDRESS i STREET ADDRESS
CHY-ST-2IP CIy-ST-2IP
TITLE : [ petets TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cry-s1-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZiP CITY-§1-217

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowegad to execule 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, FLother like epppowgred.
R R TUESR
S|GNATURE [ T P Vr/ z FECOSR L %ﬁ 5M’me
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AL Daytime Phone #

|

el



