2001 GNIFORM BUSINESS REPORT (UBR) FILED

e

DOSUMENT # K14026

Mar 15, 2001 8:00 am

1. Bty e Secretary of State
BROWARD-TULIP, INC. 03-15-2001 90195 002 ***150.00
Principal Place of Busipess Mailing Address
20501/2 HOLLYWQOD BLVD P.O. 1697
HOLLYWQOQD FL 33020 LUEFIELD Wy 24701
HoLLYWOO B 00025393
T e RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F}Ity & Slate 4, FEl Number 54-1446502 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ’ T o Nama™ T T - -
C T CORPORATION SYS :
660 E JEFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signature raquirad when reinstating) DATE
8. This pprporalign is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filng requirement and sleCls to do so. M Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [JChange [ Addition
NAME CORNWELL, GARY NAME
staeer anoress | 1815 JEFFERSON STREET STREET ADDRESS
CITY-§7-2IP BLUEFIELD WV 24701 SImy-$T-71P
TITLE VPS [ pelate TITLE (] Change  [J Addition
NAME AMMAR, DEBRAH HAME
streer aporess | RIVERMONT DR STREET ADDAESS
CITY-5T-ZIF BLUEFIELD VA 24605 CITY-ST-2IP
TME e . . o Opeke. _ _§ TME [T Change (] Addition
NAME ) I Y T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TMLE 1 pelete TTLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
TTE ' 3 Deete TITLE [ Change [ Adciticn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;

13. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

that | am an officer cr director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Wuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phona #

changed, or on an attachment with an addres: jith all other like empowered.
SIGNATURE: )@M ﬂ(/ ﬁwx/w// ;%// FHY- I~ I

e

2

§

CR2E034 (10/00)



