2003 FOR PROFIT CORPORATION May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  J70574
1. Entity Name 05-01-2003 90160 018 ***150.00
PARK FINANCE OF BROWARD, INC.
Principal Place of Business Mailing Address
2NM8 W OAKLAND BLVD 2718 W QAKLAND PX
FT LAUDERDALE FL 33311 P O BOX 5167
us FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbwer Applied For
65-0002193 Not Applicabte
2 Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Thre Ronalod . “Torees
COBB, ROBERT E — 2
4530 N FEDERAL HWY NN AN A SF NtAép@'%flvt

FORT LAUDERDALE FL 33308 < de ALS

v Miam. Laks FL | 3374

8. The above named entity submils this slatement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUF!E,X A il v g m:/p( / / o lres L/ )?/ 2003

Signature, typad or printed name of registared agent and title if applicable, (NOTE: Registared Agent signature reguired when rainstating} DATE
FILE NOW!!1 FEE IS $150.00 .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘\\Ilake Check Payable to Florida Department of Stat:
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TTLE D [ oelete TITLE Clchange (7 Audition
NAME COURTNEY, LARRY C. NAME
sTReET ADDRESS | 2718 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE T [ pelete TLE O change [ Addition
RAME MOORE, KENNETH NAVE
STReeT ADDRESS | 2718 W OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CiTY-5T-2IP
TITLE [ Delete TITLE Clcnange [ Addition
NAME ) NAME
STREET ADDRESS e T ) STREET ADORESS' - -
CITY-ST-21P CITY-ST-2IP
msz (] petete TILE [CJchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP ’ CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
T Ol elete TTLE , O chenge [ Addilioq
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P pa j P
12. | hereby cerlify that the inforrmation supplied is fili t quali emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental re i that mysignature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation ar the raceiver or trusteq empoweséd ! . s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HHRRE@W Coverne|_ A fe4/03

SIGNATURE:

smNanpsn OR Pmﬂ MME OF SIGNING OFFICER OR-BIRECTOR Daytima Phone #

AY  0066EEQ

CR2E034 (10/02)



