L P S —— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K35941

1. Entity Name

SOUTH BROWARD BRACE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90013 030 ***150.00

3500 TYLER STR BOX 260879
HOLLYWQOD FL 33021 PEMBROKE PINES FL 33026-7679 G me e a
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650106778 Not A7,
Zn, B R A . de | Comy |5 Gortficate of Status Degired. [ . $8+79 Additional
- = =e ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETT, VINCENT
5900 S W 164TH TERRACE
FT LAUDERDALE FL 33331

—

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SYGNATURE

Signature, typed or printad name of ragisterad agent and Githe If applicable.

{NOTE: Registerad Agent sighalure required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing”
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFIGERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Deleta TITLE [ change [ Additio
NAME PETTL, VINCENT T RAME

STREETADDRESS | 5900 S W 164TH TERRACE STREET ADDRESS

CITY-5T-ZiP FT LAUDERDALE FL 33331 CITY-S1-2IF

TITLE VT 7 Delete TLE O change [ Additio
NAME PETTI, KAREN NAME

STREET ADDRESS | 5000 & W 164TH TERRACE STREET ADDRESS

GITY-5T-2IP FT LAUDERDALE FL 33331 GITY-ST-2P

e~ T - R IR N R T ) ) T Dechange [T Acditie
NAME PETT!, ROBERT NAME

STREETADORESS | 1621 N. 73 AVE STREET ADDRESS

CITY-5T-2IP HOLLYWOOD FL CITY-ST-Z1P

TITLE [ Delete TITLE [ change [T Additio
NAME HAME

STREET ADDAESS STREET ADDRESS

TiTY -§1-21P CITY-ST-2F

TILE [ Delete TIME Ochange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

THLE 1 delete TIE O Change [ Additis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I¢ CTY-S1-2P

13. | hereby certify that the inf§rmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report cr

of the corporation or the ive
changed, or on an attachie n addregswi
. . .. v
SIGNATURE: ___~\ \\Y " 1

pplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or directer
trustee empowerad to dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 121l
th all other like empowered.

A N ERC et aElT pﬂ:“f

iaale0  asaqan qae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




