2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED !

DOCUMENT # K36565

1. Entity Name

M.W.I. - BROWARD, INC.

Secretary of State

03-26-2003 90179 004 ***150.00

Mailing Address
1215 EAST HILLSBORC

DEERFIELD BEACH FL 33441

Principal Place of Business
3500 GATEWAY DR #202
POMPANO BEACH FL 33069

IR R EEM R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0081094 Not Applicabla
Zip Country Zip Caountry $3_75 Additional

O

5. Ceniificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, WILLIAM B Il
1215 E. HILLSBORO BLVD.
DEERFIELD BEAVH FL 33441

e e— T e = = [Ep——— e

Nam——q,———_,—-——w-—-m——--——"—h'-—.

——

Street Address (P.O. Box Numpber 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. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerec! agent and Iitle if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $556.00
. Make Check Payable to Florida Department of State -

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P . 7 Delete THLE O change O] Addition | S
HAME APPLEMAN, JUDY NAME =N
smeer aooress | 3500 GATEWAY DR #202 STREET ADDRESS g
orv-si-ze, | POMPANG BCH FL 33069 eIy -51-2IP 2
TITLE VP [ Delete TILE [ change [ Addition %
NAME CAMPBELL, BRUCE R NAME
streer aooress | 1215 E. HILLSBORO BLVD STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33441 CITY-ST-ZIP
- HTLE SF-. —- el = — = Elpaeter = =riE~~. ¢ sifem ame L T o o .[J Change- [ Addition |-
NAME CAMPBELL, WILLIAM B It NAME
streer anoress | 1215 E. HILLSBORO BLVD STREET ADDRESS
orv-st-o¢ | DEERFIELD BEACH FL 33441 CITY-ST-28P
TMLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZP
THLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Detete TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity ihat the infarmation supplied with this filing does nat qualify far the exemption stated in Section
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
DR yEQUIBED ——

of the corporation or the receiver
changed, or an an attachmy j

SIGNATURE:

119.67(3)(1), Florida Statutes. | further certify that the information
legal eflect as if made under oath; that | am an officer or director

(35427-8 7720

ING OFFICER OR DIRECTOR

3‘/34@3

Data Daytime Phone #

Mar 26, 2003 8:00 am



