2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M91514

1. Entity Name

'BROADLINE INC.

Principal Place of Business

10 MARGIE FARRELL
S8t S.W. 132ND TERRACE
MIAMI FL 33176

Mailing Address

10 MARGIE FARRELL
983t SW, 132ND TERRACE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Syite, Apt, #, etc.

0. RoX SeH9/5

Suite, Apt. #, elc.

Po0. 52, 2915 A

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90041 039 ***150.00

AR ADHMAER R

DO NOT WRITE IN THIS SPACE

City & State L City & State ’ 4. FEI Number 65.01 15166 Applied For
MAmMY fr - mirami A Not Applicable
Zip T T Ceunty TTTTT T TZp o Country™™ - 77 s e " $8:75Additionar~ -
5. Certificate of Status O d O X
>RASE mAm-DApe | 334 52 B/ An-DAD erificate of Status Oesire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARRELL, MARGIE
9831 S.W. 132ND TERRACE
MIAMI FL 33176

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regist

d agent, or hoth, in the State of Florida.

sianature MALEIE  FREREL A

Signature, typed or printad nama of registered agent and title if applicabla.

\mm%ﬁm; g 0 Q-
(NOTE: 'Hegistere | signalure requirad when reinstating)

| Bl ~Loo |}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

(See criteria on back) 3 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O Delete TILE 4 [l Change  (EFAdditian
NAME FARRELL, MARGIE NAME RiOH AR bl O N -
streer aooress | 9831 SW 132 TERR sreEraboRess | (@ (1] AL . L g A
CITY-ST-2iP MIAMI FL 33176 CITY-ST-21P TAIMAIC. , A BB3z2/
TITLE Dvp [ Delete TITLE OcCrange [ Addition
HAME SCELFO; JAMES NAME
streer aooress | 431 NEW JERSEY ROAD STREET ADDRESS
~omv-st-ze_ | LAKELAND FL.33803. . RN - GITY-ST-7IP — - - B : ——
TITLE O Delete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE {7 Detete THTLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P .o CITY-ST-71P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP™ CITY-ST-2IP
e i [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

rida Statutes; and that my name appears in Block 11 or Block 12 if

308-530-I1'19

D NAME OF SIGMING OFFICER QR

Daytime Phona #

{ L?é Zfoaf
I

——rr

CR2EQ34 (10/00)

f



