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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72532

1. Entity Name

PION_EEIiI'IREAl.TY OF BROWARD, INC.

Principal Place of Business

1200 WESTON RD

2ND FLOOR

FT LAUDERDALE FL 33326
us

Mailing Address

1200 WESTON RD

2ND FLOOR

FT LAUDERDALE FL 33326-1916
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

City & State

Zip Country

- P L T B e

Suite, Apt. #, etc.
City & State

Zip Country

- e s = e | T

_5, Certificate of Status Desired__. .

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90086 015 ***150.00

I

4. FEl Number 65_018631 1 | 1ADD“ed For

I_ Annat 2,0 s
i i

$8.75 Aaditional

“Fee Required

[ ERMIRIEAEAO

DC NOT WRITE IN THIS SPACE

" ""6. Name and Address of Current Registered Agent [

SMITH, DIANE A.
1200 WESTON RD.
2ND FLOOR
WESTON FL 33326

Name

7. Name and Address of New Registered Agent

[ “strest :Aa-cﬁz_s_s__(ﬁa Box Number is Not Acceptable)

] City

FL | Zip Code

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.

SIGNATURE

Signaturs, typed or printed name of registerad agent and 4lle If applicable. (NOTE: Repistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its intangible )
After MAY 1, 2000 Fee will be $550.00

- 10. Etection Campaign Financin
Tax filing requirement and elects o do so. patd ¢

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
. CFFICERS AND DIRECTORS I At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete | BT [dChange [1°'"™
NAME SMITH, DIANE AUNAPU NAME
sTReeT AoDREss | 2720 WALKERS WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE O pelete TITLE Ochange (2
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o . i»—‘?ﬂﬁ‘ﬂ" ) . e )
TITLE [ Gelete TME [OJChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE [ Delete Ime Ochange '
NAME NAME
STREET ADDRESS | ¢ STREET ADORESS
Cy-ST-2P I CITY-5T-2P
ITLE 1 detete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e O Delete e Ocane O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Secfioh ﬁﬁé.OT(S)(i). Florida Statutes. | further certif; that the information

indicated on this report or suppiemental 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 axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
empowered.

changed, or on an atlachment with an address, with aljother li

SIGNATURE:

(f1fo0 G54-384-441>

Daytime Phone #




