2002 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # NO1000008047|

. Entity Name

BROWARD ONE, INC.

Jp—

FILED

Frincipal Place of Busingss

Mailing Addre;ss

g2 JUN2L PH 1:lb

S CRETARY OF STATE
TALLAHASSEE, FLORIDA

Y

CR2EN37 i9/01)

145 NW 103 DR 4145 NW 103 DR
NRAL SPRINGS FL 33065 CORAL SPRING§ FL 33065
- Principal Place of Business 3. Malling Address “"”m I" "'" Ilm "m "m "“I "m ""”""""””" mm"
. Suile-Apt. #, elc. Suite, Apt.;#. ete. 051'2102 i QO{DSE) O}ﬁ 3 (pl 25
City'\‘:' Siata City & Stata 4. FEI Number Applied For
. ‘ ? _O\ - M Not Applicable
Zip Country Zip Country ) 53_75 Additional
. : 5. Certilicate of Status Desired 0 Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Roglatered Agent
- e o~ o - = - —_— Nama~e—— .« .~ ¢mmwe 0 cwwamt o v - - -
p l Street Address (P.C. Box Number is Not Acceptable)
APPLEBY, HOMER P |
3245 SAINT JAMES DR ;
BOCA RATON FL 33434
City Zip Cods
, FL
. The above named entity submits this staternent for the purpose of cbanging its registered office or registared agent, or both, in the state of Florida.
IGNATURE :
Sigrunse, typad or prnted rame of rogistered agent and titfe if applicabla. ‘ {NCTE: Rag! Agent sig c when q DATE
. 9. Elaction Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tlrust Fund Contribution, O Added to Fe:s Department of State
D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO 8 :Delela TME O change [ Addition
AME LOGAN, ANDREW ) HAME
AEET AopRESS | 1451 NW 108 AVE, APT 301 STREET ADDRESS
w-sT-Z7P JPLANTATION FL 33322 . ormv-§T1-2°
nE VD 3 pelete e OlChange [ Addition
AME FREELOVE, GREGORY NAME
meeT DaREss 12004 CHAMPIONS WAY ; STREET ADDRESS
™-st-22 | LAUDERDALE FL 33068 . omy-sr-2p
e ~ |STD TR T Obeke ~ K ime 7 T ' T T T Dchange [0 addliion
we . |ZLKA, RON : NAKE
Aee? ADDRESS {4145 NW 103 DR STREET ADORESS
v-s1-2¢ |CORAL SPRINGS FL 33065 _ om-st-2p
ILE O Deete e (Jchange [ Additlon
\ME 1 NAME
REET ADDRESS STREET ADDRESS
TY-ST-ap 1 CITY-5T-2P
LE O3 Delate e O] Change [ Addition
AME , NAME
REET ADDRESS STREET ADDRESS
TY-$T-2P , CITY-5T-2P
FLE O telete TLE O change  [J Addition
WE NAME
REET ADDRESS ’ STREET ADDRESS
TY-ST-2P i CY-ST-2P

2. | hereby certify thal the informalion supplied with this fifing does not quallfy for the exemption slated in Section 119.07{3)(1). Florida Stalutes. { further cerily that the information

indicaled

of the corparation or the receiv;
changed, or on an attach

on this report or supplem

rt is true and accurate and that my signature shall have the sama |
powered to execute this repart as required by Chapter 6§17, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
with an addrgés, with all other like er'nppwared.

e o WS AN A =

egal affect as if mada under oath; that I'am an officer or director




