e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BROWARD BUS SHELTERS, INC

K79152

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91773 034 ***150.00

Principal Place of Business
6081 SW. 30TH COURT

FT. LAUDERDALE FL 33314
us

Mallir’; Address

P.O. BOX 292037
SUITE 105
DAVIE FL 33329
us

DulliooLi{

2. Principal Place of Business

3. Mailing Address

AN

Qe bo S b 0 At

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PAV L P(_a 650203145 Not Applicable

g; 2 g le);:ryg ‘ Zp Country 5. Certificate of Status Desired O ?o?e'ggq ::’i\?:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s iy i s e Fomm ant

PORTLEY' PETER A Street Address (P.Q. Box Number is Not Acceplable}

2211 € SAMPLE ROAD i _

# 204 o7 s& 7Had P, SuIk s/

oU INT FL 33064 Ci 7 Zip Code

8. The above named en

SIGNATURE

tity submits this statement for the purpose of changing its registered ofliice or registered agent, or both, in the State of Florida.

By RS 7ome

P

Ravan | Sronedsy—

Signature, typed or printed name of iagistered agent and tile it applicable.

{NOTE: Registered Agent fansture raquired when reinstating)

</

DATE

ZA/? /—31/

9. This corporation ig etigible to satisfy its Intangible
Tax flling requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 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 Fees

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE S O Delete TIILE S . hange (] Addition | S
NAME FORMAN NAME EFoRmad, CHRIsTINE §
STREET ADDRESS | 5081 SW STREET ADDRESS pEP ST Thirs I, ste sof 2
onv-si-ze | FT LAUDERDALE FL s | gy Zavpem onle FC BBMEL G
e~ PD 7 Delete TILE Clchange [0 Addiion | &
NAME FLUTIE, GLENN NAME

STREET ADDRESS | G081 SW 30TH CT STREFT ADDRESS

ciry-ST-IP DAVIE FL CITY-ST-2PP

TTLE D [ peleta TiTLE [ change [ Addition
NAME OLIVER, ALISON NAME

STREET ADDRESS | 6081 SW 30TH CT STREET ADDRESS

CITY-ST-2P DAVIE FL CITY-ST-2P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oTY-ST-2P CITY-ST-ZiP

TME [ pelete TTLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$T-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with

ent with an acdregs, with all othe

I

changed, or on an atta

SIGNATURE: _\/ A/tAlf

NATURE AND TYPED OR PRINTED NAME

I he this filing does not quality for the exel
indicated on this report or supglemental report is rue and accurate and that my signaturédghall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 gx#

tion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

{/’/-y 3/07/

w this report as required b
Zypowered.

Zrry

OF SIGNING OFFICER OR DIRECTOR

Date ! Daytime Phorg #




