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% - 51121‘2002-90097—015-$61.25-$61.25 L
. 2002 UNIFORM BUSINESS REPORT (UBR) ;
N = e i
. &5 - "~ =Tl FE :
| DOCUMENT # N31000005187 FILED
+] 1. Eniity Name ‘ /
| BROWARD COUNTY CHARGERS INC. . / D20V 25 s11: 03
. Princlpal Piace of Business Mailing Address TEEE; 5%;,;"\{4‘/ _{1!:; SJ‘A’E E
7003 ALHAMBRA BLVD 7600 ALHAMBRA BLYD LANASSEE FLOAIDA
MIRAMAR FL 33023 N MIRAMAR FL 33023 ’ -
s T s {0 A
Suite, Apt. 4, ete. Suite, Apt. #, etc. Do NdT WRITE iN THIS SPACE
City & State - City & State 4. FEI Numbeg,—— Applied For | -
: - Bl - - B ity /- “'//)7,28’%4“ "~ INot Applicable™| =~
" - T ¥ g o / N .
® o | e L a . Country 5. Cenlficale’ol Stas Ogsiés [ f:;-;fq Addijona
- 6. Naine and Addrass of Current Reglstered Agent 7. Name and Addreas of Now Regt d Agent_
.- LT P Name _. S R
' 'K_|m FRED“E L JR Street Address (P.O. Box Nwr?b.er Is Not ACCeDtEi)'B)
7809 ALHAMBRA BLVD
MIRAMAR FL 33023
_ City FL I Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am farnifiar with, and accept
the obligations of r . ’
SIGNATURE Z
. typed or printad name of 1eg:atensd apent and tite i apphcabls. [mmzmmwﬂmmnﬁmrﬁm} DATE
RS " After Seplemw 13, 2002, 9. Election Campaign Financing $5-00-May Be Make Check Payable to
. . -min. will be $236.25. Trust Fund Contribution. O Addedto Fees Department of State
10, ' "~ GFFICERS AND DIREGTORS , I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 10 _
e P . r [ Dedete TTLE [l crange [ Addition g
Jwe | KINEARD, FREDDIE L. _ e NAME - — . =
STREET ADDRESS | 7809 AtHAMBRA BLVD STREET ADDRESS g
CITY-ST-21P ) CITY-S1-2tP &
e Frensue = 3 Delety e O cnange [ Addiion | &5
NAME \’l NAME
eRmoN IKvnear !
STREET ADORESS 20014 NW G C-f STREETADORESS. ..  — -
CITY-ST-2P N L N CTY-§T-2P
Jme fg‘d‘g =T . _ . Do me - e e o Ot i
Wi ST ] S e
eS| 3zae Whiehed 8T ] ST AORESS e o
e T LT e e == it '
TmE ASS, je - T Oow TME Ol change [ Addition i
SREETADDRESS | 2 | 582 A) ) G2 Y STREET ADDRESS
A VS N 2 O - e ne-st-ze N
e Q, P . W M N KT Clchangs O Adion | ¢
- arey nlg v | |
airy-s1-2p (rrvicy. 33 (¢=2 oy-S1-28 i
TME 1 Detete TIME [ change O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12 I hereby certify that the information supplied with this mi:g does not qualify for the exemption stated in Section 119,07, 3)(7), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receyfer or trustee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Bkyck 10 or Block 11 if
. ¢hanged, or on an attachmgfit with an address, with all other lika empowered. - q
SIGNATURE; R L Kineard - 91102 303-022¢
OIRECTOR Date Dayme Phone &

o I



