2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am
DOCUMENT # K35941 S £S
1. Entity Name ecretal y O tate
SOUTH BROWARD BRACE, INC. 02-17-2002 90055 033 ***150.00
P[\nciﬁal Place of Business Mailing Address
300 TYLER STR BOX 260679 _—
HOLLYWOOD FL 33021 PEMBROKE PINES FL 3026 H00Z2bUlb
i AR
2. Principal Place of Business 3. Mailing Address
Sute At #,etc. Suite, Apt. #, etc. S|~ - = DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-01%778 Not Applicable
2 Couatry 4p Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
PET"‘ VINCENT Street Address (P.O. Box Number is Not Acceptable)
5900 S W 164TH TERRACE

FT LAUDERDALE FL 33331
.. - - City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable. [NOTE: Registerad Agent signalture required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible | FI'LE II\‘JC_)-WII! FEE, 1S _j$15‘0.00 | 10. Flection Campaign Financing $5.00 May 8o .
— - Taxfiling requirement-and alects 10 do so. ——~—jss==chfter-Mayt-2002-Fee will:be:$556:00 === ~ Frust Fand Contribution \—D'F—Add.ed ‘0 Foms
(See criteria on back) O Make Check Payable to Department of State
11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " PSD O pelete THLE [0 Crange [ Addition
NAME -PETTI, VINCENT T NAME
streeT AoDress 4 5800 § W 164TH TERRACE STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33331 CITY-ST-2IF
THLE T 3 pelete TITLE [d Change [ Addition
NAME PETT, KAREN NAME
streeT aDORESS | 5900 S W 164TH TERRACE STREET ADDAESS
CITY-ST-ZIp FT LAUDERDALE FL 33331 ' CITY-SI-2IP
TImLE S O Delete TITLE [Ochange  [] Addition
NAME PETM, ROBERT NAME
strecT ADDRESS | 1621 N. 73 AVE STREET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL CITY-ST-21P
TIMLE O pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . -~ ) T e e e ~Opatete — WFe - T T T - T - — [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-71P
TITLE O belete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or Yupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directoer
of the corporation or the redgiver or trustee empowered to execute 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 attachigeit wit]

wi ess, with gll other like empowerep ,
[N (AR Y (IR O\l i Sl M g e o § .
NG NATLN ‘-Swr/;—,\f*.’y;.: e el |l'3-| ‘{)'2_ 1sY FA23904p,
I I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

SIGNATURE:

CASILN W

nvy

CR2E034 (9/01)



