2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

BROWARD ESENEFI?S INC

“K79178
D2. 073 u6 R

Principal Place cf Business
1040 BAYVIEW DRIVE
SUITE 412

FT. LAUDERDALE FL 33304
us

Mailing Address

1040 BAYVIEW DRIVE
SUITE 412

FT. LAUDERDALE FL 33304
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

AY  0gB90E0

FILED

03 JUN30 AMI0: 33

\U pw af STATE
TAL
AN

') 'JL.L Fl Oq"UA
DO NOT WRITE IN THIS SPACE

(i

“FT. LAUDERDALE FL 33304

City & Slate City & State 4. FEI Number Anplied For
65—0127172 Nat Applicable
ap Couniry Zp Gountry §. Certificate of Status Desired O $8'75 Addilional
. ] Fee Required
—- - _————="}g:~Name and Address of Current Registered Agent™——~— . — -——-- - J7Name and Address of New Registered-Agent

- Name
)
H

STEPHANY' KURT E Street Address (P.O. Box Number is Mot Acceptable)

1040 BAYVEW-DRIVE- i e e fame i

SUITE 412

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registerac agem and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria c;n back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ! (FFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pt [ Delete Tme O change [ Agdition | 5
NAME STEPHANY, KURT E. NAME ROZ202119737TS 158
streeT ooness | 2734 NE 20TH CT STREET ADDRESS ng };‘_3[].,4"]3_..,]1[]?1:,__(]0? %150, 00 3
oiv-s7-zp | ET. LAUDERDALE FL CITY-§T-2IP i
i

TITLE 1 pefete TITLE Eb --":’ =11 9—[,.:, hange ] Addition | G
o o AT 51 07~ 08~ ##T5D. 00
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-7IP

B I 3 CTIME - - - mee— s o= = -~ []Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - Tt T T T - D Bae—te;w - ffTIE I - o B i E!T:_Hange - D Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2P
TILE [ Dpelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-87-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i),
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: X K WU USieshw

1{(/h=' D

Florida Statutes. | further certify that the information

< 425743

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER

N DIRECTCR

Date - Daytime Phona #

¥ L

A
Y A A



CERTIFIED PUBLIC ACCOUNTANT

@in B - s ]OSEP/? G’ MOtt! ]7"., BA-

(m

March 15, 2003

Florida Department of State
Secretary of State

Division of Corporations

T allahassee, FL 32399 ~

RE: Broward Benefits, Inc.
Reinstatement of Corporation
Document #K79178

To Whom It May Concern:

With regard to the application for reinstatement for Broward Benefits, Inc., please
consider the foliowing:

The failure of our client to file the corporate annual report was inadvertent and not
rintentional, as the initial notice was never received. We respectfully request the state
‘accept the original filing amount of $150, which is enclosed.

Thank you for your attention to this matter.

Sincerely,

ﬁﬂ-{\ﬁ‘?@[z /N ott- A

ph G. Mott, Jr.
Certified Public Accountant

500 West Cypress Creek Road + Suite 400 « Fort Lauderdale, Florida 33309 « 954-772-5757 » Fax 954-772-9299
email: mottcpa@bellsouth.net



Broward Benefits, Inc.

Dba — Stephany and Associates
1040 Bayview Drive, Ste. 412
Ft. Lauderdale, F1 33304

June 16, 2003

e,

Florida Department of State™
Secretary of State

Division of Corporations
Tallahassee, F1 32399

To Whom it may concern:

This letter is to confirm, per your request, that the year 2002 was when the uniform
business reports/corporate annual reports were not received

= Attached please find the additional $150.00 your office requested in order to reinstate my
*  corporation. Thank you.

jinc?e“ ,
7B %
Kurt E. Stepha

s



