2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L89414 .

1. Entity Name A r 17, 2000 8.00 am
THE BROWARD TIMES, INC. ecretary of State

7 04-17-2000 90060 015 ***150.00

Principal Place of Business Mailing Addrass

6288 NW 42ND CT PO BOX 670038

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-0001

us us

. i oot AR ERERER R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State ] City & State 4. FE| Number Applied Far

65-0268375 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired O gesall-?’esq lﬁr?étio”al

6. Name and Address of Current Heglstéréd Agent 7. ‘Name and -Address of New Registered Agent
Narne
CLAYBOANE, KEITH A. Street Address {P.O. Box Number is Not Acceptable)
6288 NW 42ND COURT
CORAL SPRINGS, FL
CORAL SPRING FL 33067 iy 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
Sigrature, yped or printed name of registered agent and tile If applicable (NOTE" Registered Agent signature required when reinstating) DATE
9. This .c'orporatlc.)n is eligible to satisfy its intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Buti O
o ’ Trust Fund Contribution. Added to Fees
(Sea criteria on bagk) ul Make Chack Payable to Departiment of State
1. o OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME CLAYBORNE, KEITH A. NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 6288 NW 42ND COURT
CITY-S1-2IP CORAL SPRINGS FL

TITLE [ Change [ Addition
NAME

TITLE 3] [ calete
NAME CLAYBORNE, BERNADETTE P.

STREET ADDRESS | 6288 NW 42ND COURT STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-7IP

TMLE [ Detete | TME ’ " [hange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TITLE [] pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CATY-ST-2f

TILE ' [ Delete T JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 116.07(3)(i). 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 effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or,trustee empowered 1o execuie this report as required by Chapler 607, Florida Statutes; angl that my name appears in Block 11 or Block 12 f
changed, or on an attachrment with/an address, witn all ojheplike grpowered.

g % /gjn (789345104,

Daytima Phona #

¥

CR2E034 (9/99)



