2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M91514 ecretary of State
1. Entity Name
04-14-2003 90065 045 ***150.00
BROADLINE INC.
Principal Place of Business Mailing Address
P O BOX 562915 P O BOX 562915
MIAMI FL 33256 MIAMI FL 33256
2. Principal Flace of Busingss 3. Maiiing Address | ‘"‘"" Iu ‘l‘ll I|l|| |l||| HI" |l|l nl'l Ill” Iu" I"” |‘|" |l|l| ‘“)
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number Applied For
6501 15166 Nat Applicabie
Zp Counury “p Country 5. Certificate of Status Desired O $8.75 dditional
. Fee Required
6. Name and Address of Current Registered Agent e T e T —7.”"Name and Address of New Registered Agent
Name
FARRELL’ MARGIE Street Address (P.D. Box Number is Not Acceptable)
20601 DOTHAN ROAD
MIAMI FL 33189 .
' : ' L Gity FL Zip Code

8. The above named entity submi‘t:s m_i'sAstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent? ™

@

coeb

SIGNATURE - id
- ‘Signature, typed or printed nama‘qﬁregislsrsd agent and title if applicable. {NOTE: Registered Agent signatura requirad whean reinstaling) DATE
1
FILE NOWI!! FEE I5:§150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf.be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Dgépanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
<IITLE DVP O Dpelete TITLE [Jchange [ Addition
NAME FARRELL, MARGIE NAME

sTReeT anoress 120601 DOTHAN ROAD STREET ADDAESS

cryv-st-ze IMIAMI FL 33189 CITY-ST-21P

TITLE DVP {1 Detete TILE E Change [ Addition
NAME SCELFO, JAMES NAME

STREET ADBRESS (1431 NEW JERSEY ROAD STREET ADDRESS

onv-sT-zP I AKELAND FL 33803 CITY-ST-2IP

TITLE DVP B e it I 1 11" R Je (111 W'*-‘DV’P“"—‘ e e e T A Wange ] Addition

1CHARD

nE DILLON, RICHARD e pissont , RICHARD B

STREET ADDRESS WBB'AVE' CL&M% 0l ae o SREETADDRESS | 579 oo DS TG CQIRCLS Ao &
onY-STZP [FAMARAC FC 3332t o520 AR 5z Lo BT, Fhe 33 6.3

e O Deete e / Tl Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 Eorporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on arattachment with an address, w other like empowered.

SIGNATURE: /] ( n.

Daytimne Phone #

f

CR2E034 (10/02)



