2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J70574 May 10, 2001 8:00 am
1. Eniy Name Secretary of State
. PARK FINANCE OF BROWARD, INC.
05-10-2001 90119 035 ***150.00
Principal Place of Business Mailing Address
2M8 W QAKLAND BLVD 2718 W QAKLAND PK
FT LAUDERDALE FL 3331 P O BOX 5167 §UVF RV
us FT LAUDERDALE FL 3331t
: us
T v ARG RRAMAR AR R M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number 65'0002193 Applied For
Mot Applicable
4p Country Zip Country 5. Certiicate of Status Desired O gs -75 Additiona)
e PO R - . T am - ) U - .. o8 Required

6. Name and Address of Current Registered Agent

. Name and Address of New Regislered Agent

BARBOUR, HELEN M | _&Q_E‘é'r E. Lohb )

2718 W OAKLAND PARK BLVD RSSO R FEEEELY /JQWA«SJ

FT LAUDERDALE FL 33311

“¥r. [AUDERDYLE FL | 35308

8. The abov@? Supmits this statemewmngmg its registered office or registered agent, or bath, in the State of Florida.
& fopeer €. CoBp  4fre/00,

Signature, typa'ffor pnn(sd name of ragistared agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating)
i on is eligil isfy i i 1
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D 1 Gelete TILE [ Change [ Acdition
NAME COURTNEY, LARRY C. NAME
STREET ADRESS | 2718 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2P
TiLE I O Delete TILE [ Change [ Acilion
NAME MOORE, KENNETH NAME
STREET ADDRESS | 9718 W QAKLAND PARK BLVD. STREET ADGRESS
CITY-ST-2P FT. LAUDERDALE FL 33311 CITY-ST-2P
e . o 1 Delete e ) K " [QChange” ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-S1-2IP
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
| mme 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-7IP
THTLE 1 delete TITLE [ fhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / i ) CITY-$7-21P

13. | hereby cerlity that the infor
indicated on this report or g
of the carporation or the r
changed, or on an attachfnent wi

SIGNATU

addressrwithfall othxér like empowered.

Z‘meuc

.
/susm‘runs'me'fvpeo ©R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

does ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accufate and that my signaiure shall have the same legal effect as if made under oath; that | am an cofficer or director
r#d 10 epécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

N, A 4/>b/2501

-

CR2EQ34 (10/00)



