e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005083

1. Entity Name

COURTS OF BROWARD COUNTY, INC.

FILED ;
May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90085 031 ****61.25

Principal Place of Business Mailing Address

2366 NW. 110TH TERR.
SUNRISE FL 33322

2366 N.W. 110TH TERR.
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ég._, ’” SLI?'/ Not Applicable
I C Zi M iti
Zp ountry ° Country 5. Cerlificate of Stalus Desired [ fesegg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RbSS. JAMESé JR R Stréét Address (PO Box NumbBer is Mot Acceptabla) e
23688 N.W. 110TH TERR.
SUNRISE FL 33322

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.

Slgnature, typed ar printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

R FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

; Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 10
T’ D O Delete TITLE O change [l Adition | 5
NAME ROSS, JAMES S JR. NAME %
STREET ADGRESS | 2386 N.W. 110TH TERR. STREET ADDRESS 3
or-s-20 | SUNRISE FL 33322 BITY-5T-2P é
TITLE D [ pelete TITLE [Ochange [ Addition | O
NAME MANNING, MICHAEL HAME
sTheer ADDRESS | 12850 ST. RD. 84, #4-25 STREET ADDRESS
om-sT-2p | DAVIE FL 33325 CITY-ST- 2P
TMLE D [T oelete TIMLE [ Change [ Addition
= NAME-— = DUDA;GINA* T St E TR eemenonE L o ol 2 e e WA NAME L e ] e m - et e T T S -
STREET ADCRESS | P.O. BOX 538 STREET ADDRESS
orv-sT-2p  [BANNER ELK NC 28604 CITY-ST-2ZIP
TILE O Detete TMMLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete 1IMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [J Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this fitinc?
indicated on this report or supplementzal report is true an
of the corporation ar the receiver or trustee empowered 10 execute this repert as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SH@NAYW@Qﬁ@Uﬁﬁig Y- -d2 754 - 633~ 7677
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




