2002 UNIFORM BUSINESS REPORT (UBR) Jul 29 1?21016]%%00 am

DOCUMENT # NO1000008995 U
1. Enty Name Secretary of State
07-29-2002 90009 035 ****g] 25
BROWARD STORM, INC.
Principal Place of Business Mailing Address
16742 SW 12TH STREET 16742 SW 12TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e i 0 0 O
IVITL NW SR Srtexs 10792 v W 27y Sraars
Suite, Apt. #, etc. Suite, Apt. #, etc. : 00 NCT WRITE IN THIS SPACE
City & Stato City & State 4. FEl Number Applied For
Ol - o5, 75YD Nat Applicable
2 Country 2 Country 5. Certificate of Status Desired N ?8'75 Additional
ee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Reglstered Agent
- T ’ b o7 Name
SAMUELS, JAY B Street Address (P.Q. Box Numbe’r_is Not Accey tab:el o
16742 SW 12TH STREET 192 Ny 1o Sl
PEMBROKE PINES FL 33028 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
Slgnature, typed or printed narne of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o —
After September 13, 2002, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
min. will be $236.25. o Trust Fund Contribution. O Added to Fees Depariment of State
10, OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE DP [T petete TLE K change [ Addition
NAME SAMUELS, JAY B NAME
STAEET ADORESS | 16742 SW 12TH STREET STREETADDRESS | f" YL NW FL 7w Srdees
cnv-st-2r - | PEMBROKE PINES FL 33028 CITY-ST-7P
TMLE Dv [T Delete TILE [ Change [T Addition
NAME BARROCAS, BENJAMIN NAME
STREET ADDRESS | 1487 NW 188TH AVE STREET ADDRESS
crv-s1-2° - | PEMBROKE PINES FL 33028 CITY-ST-ZP .
me ~ |DTT 7 : ’ 7 Delete TIMLE ) [ change [ Adeitian
wave | ELLENBOGEN, ROBERT NAME
streeT ancress | 13392 LAKEPOINTE CIR STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33330 CITY-ST-ZIP
TITLE D [ Delete MLE O Ghange [ Acdition
NAME SAMUELS, CARYN NAME
sTReeT AD0RESS | 16742 NW 12TH STREET STREET ADDRESS
cm-st-zr | PEMBROKE PINES FL 33028 CITY-ST-ZIP
TILE [ pelete TITLE D (3 Change mddition
NAME NAME 26M oﬂ/j/. Ju art
STREET ADDRESS STREETADDRESS | ) £ 337 Sw 4 STALET
GITY-ST-2P , o-s2P | Pemspoge Pecs . Fo- 3302 G
TIMLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ LARTEAE REAOBEGEE vt Y A

CR2E037 (4/02)




