FILED
May 05, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 052052003 T1 o (044 **+56] 25
DOCUME NT # N0O1000008047
Entity Name
BROWARD ONE, INC.
Principal Plage of Busingss Malling Adcress
4145 NW 103 DR 4145 NW 103 DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 )
T R <o AR AR AT
Sule, Api. , 2tc. Siite, ApL ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale T City & State 4, FEI Number Applied For
01-0566682 Not Applicable
Zp Gountry Ze Country 5. Cenilicate of Status Degired [ ?989 :?qﬁ;;""“a'
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent

Mame

APPLEBY, HOMER P . .
. 3245 SAINT JAMES DR Street Add@ss {P.Q. Box Numbwer is Mot Accaptable)

BOCA RATON, FL 33434

City LL?MM

B. The above named enlity submits this sialement for the purpo% oi changmg its registared office or registered agant, or both, in the State of Flordz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shynawra, lypad o7 priniad naméa of 1egaidra agan and e ¥ appkcally, {NDTE: Rayisuared Agant Synaird Myurad when reinsuting)

9. Election Campaign Financing $5.00 mayBe

Trust Fund Contribution. O Added to Fees |
v £ 1 ! L TR Fetia 2 Tty )
10... , QOFFICERS AND DIRECTORS | ' AR 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 10
e PD : : ] Detete mee 0] Change ] Adition g
NAME . LOGAN, ANDREW, ™ ) NAME : =)
STREET ADDHESS | 1461 NW 108 AVE, APT 301 -§ SIREETADDRESS o~
CITY-S1-2P PLANTATION, FL. 33322 . ’ : onv-51-p 1.%
Tihe vD [ Dekte e D) Change L] Addtion g
nawg - - | FREELOVE, GREGORY ' NAME . e .
STREE1 ADDHESS | 2004 CHAMPIONS WAY SIREES ADORESS : '
Civ-st-2 N LAUDERDALE, FL 33068 city-S1-2iP
Ime $TD [(Toeee -~ J me : e [ Change (] Addition
NAME ZILKA, RON NAME
STREETADDMESS | 4146 NW, 103 DR T T - |- sweETanbRess
tv.st-2f | CORAL SPRINGS FL 33085 ’ . ©f vemne
101Le [ Delete 0 oime Ochange [ Addition
NAME - . ) NAME
STREET ADOAESS . o SIREEY ADDRESS
orv-st2e |, . s ST B cv-51-2p - T ) )
e - S L T [ Dekee me - I O Chamge [ Addition
SHENADORESS [ -, . T Y i SIREET ADDRESS _
cv-st-2p ' - B ' ) oy-g1-21p o o ) L
IME : £ Delete 1E [ Change (T Addition
NAME ' T ’ NAME
STHEEY ADDRESS . STREET ADDRESS
City.st-2p . ‘ cny-st-2iP
12, | hereby certify that the Information supplled with this filing does not qualify for the exemption stated In Section 119.07(3){i), Flonda Statutes. | further Gertify that the information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same lkegal ellect as If made under oath; that | am an officer or director
of the corporation of the receive, mpowered 10 execule this report as requised by Chapter 817, Florida Stalules: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attach ith an addrgss, with all other ||ke empowered.
: 7 { -
SIGNATURE; AR /20!’\6' N, 4'5@43 Aipone

o
ATURE AND TYPED OR PRINT| Eor.-.lmmomcmon NAECTOR ta Cayiima PHone #
/ !




