2002 UNIFORM BUSINESS REPORT (UBR})

FILED

1, Entity Name

DOCUMENT # NO1000006095
"BROWARD CARNIVAL INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90734 016 ****70.00

Principal Place of Business

1408 SW 82ND AVE
NORTH LAUDERDALE FL 33063

Mailing Address

1406 SW 82ND AVE
NORTH LAUDERDALE FL 33068

30061685

3. Mgajling Address

2. grigrltii?paklz’lac::f‘fgjsin?sgkp L,\/
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City &State #y & State 4. FEl Number Applied For
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5. __Qertificate of Status Desired

i Fee Required. _. .s—»

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

H ARDIAL, DENNIS Street Address (P.C. Box Number is Not Acceptable)

3678 NW 83RD LN

SUNRISE FL 33351 - —

ity FL ip 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
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Finangcing 35_00 May Be Make Check Payahle to
w FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE DP O Delete TITLE {JcChange [ Addition
NAWE HARDIAL, DENNIS NAME
STREET ADDRESS {3678 NW 83RD LN. STREET ADDRESS
CITY-ST-2IF SUNRISE FL 33351 CITY-ST-2IP
TITE DS O Dakete THLE [Jchange [ Addition
HAME TROPEPE, LESILE NAME
STREET ADDRESS 1406 SW 82ND AVE STREET ADDRESS
_CITY-5T-2IP- . NOHTHLAUDERDALEFL 33 i gt w i [JCITY-8T- 2P 2] e b e o S —eTE e T T . s- - -

TITLE D O Celete TImLE [ Change [ Adeition
HAME FARRELL, LINCOLN NAME
STREET ADDRESS 13000 SW 80TH AVE STREET ADDRESS
Ciy-S1-2IP FT LAUDERDALE FL 33314 CITY-ST-2IP
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete | TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

of the corporation or

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reperLor supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath: that | am an officer or director

3

CR2E037 (9/01)

qoeiver or Irustee empowered 10 execute this report as required by Chapter 617, Florga Statgtes; and that my name appears in Block 10 or Block 11 if
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