2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L0184 May 13, 2000 8:00 am
1. Entity Name S
ecretary of State
BROKEN A’, INC.
05-13-2000 90011 008 ***150.00
Principal Place of Business Méil-i-ng VAdVdres”s
20M §, HIATUS RD. 2000 S. HIATUS RD.
GAVIE FL 333254827 DAVIE FL 33325-4827
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L _65.01387&) ) Not Applicable
Zip Country Zie Country 5. Certfficate of Status Desied [ 9079 Additional
o ’ - Fee Required
6. Namio and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) Nare
DEXTEH' ANDREA LEE Street Address (P.O. Box Number is Not Acceptable)
2000 S. HIATUS ROAD
DAVIE FL 33325-4827
~ City FL Zip Code

"."“I'he above named entity submits this staternent 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 title if applicable {NQTE. Registarad Aganl signalurs required when reinstabng} DATE
B o s masin ™" | ptorat 52000 Fec i bagssnop | ' ESlrCanpaignnancing 5,00 vy o
= ! . Trust Fund Cantribution. (| Added to Fees
(See criteria on back) v 4 Make Check Payable to Department of State
" OFFICERS AND DIRECTORS ] 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE P . 7 Delete TILE [ Change [ Addition | &
NAME DEXTER-GASTON, ANDREA L. NAME &
STREET ADDRESS | 2000 S HIATUS ROAD STREET ADDRESS §
CiTY-ST-20P DAVIE FL CITY-57-2P u
THLE [ celete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e | — . - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ' [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TNLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TITLE 1 belete TLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP

13. | hereby cerlify tfiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changled, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: m‘ﬁ%&mﬂrm Yheloo __ 95Y- 929-34678

SIGNA’T};HE ANDTYPED OR PRINT] Dala Caytme Phone #

. a4 eem A o
FINDEELT L~ DEX7EAR




