2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Entty ame Secretary of State
- _ ¢ e ofc 2fe
BUSINESS ASSOCIATES OF BROWARD COUNTY, INC. 02-11-2002 90068 044 =*761.25
Principal Place of Business Mailing Address
6365 TAFT ST 6365 TAFT ST
STE 3003 STE 3003
HOLLYWOOD FL 33024 HOLLYWGOD FL 33024 ‘
us us
7 W3 D 7o I A W B3 DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Covel Sorimes £ Cors] S,;H wes F/ 59-2443834 ot Appicas
Zip T untry untry N ‘ $8.75 Addilional
- 5. Certificate of Status Desired O " h
3307/ tsA— | 35077 | “WsA
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C|RUU.0. MICHAEL D JR ) T - - N - Street Address (P.0. Box Number is Not Accebtable)
30989 E COMMERCIAL BLVD
STE 200 : ——
FT LAUDERDALE FL 33308 City FL | &P Coce
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 gfg// \]D [n\ Lbu.:[?if lrees, e - /"20‘2002—
Slg ure, typad pr, Umnted nare of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
(/ - 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS %1 25 Trust Fund Contribution. | Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ;
e D ] Detete TITLE [ Change [ Addition | S '
NAME LAWLESS, JOHN RAME &
STREET ADDRESS 897 Nw B,SRD DR STREET ADDRESS E
CiTY-ST-2IP COHAL SPRINGS FL CITY-ST-2IP g&l
TLE D ) Delete e Ol Change (] Addiion | &5
NAME CIRULLO, MICHAEL D JR NAME
STREET ADDRESS | 3009 EAST COMMERCIAL BLVD, STE 200 STREET ADDRESS
CiTy-571-2IP FT LAUDERDALE FL 33308 . CITY-ST-2IP
THLE PD Kmemﬁ TITLE . [cChange [ Addition
| wawem - | HARTMAN; ETHIE-~ -~~~ - S R e R -
STREET ADDRESS 6365 TAFI' ST SU"'E 3003 STREET ADDRESS
cm-s-2¢_IHOLLYWOOD FL 33024 omY-S1-2¢
TITLE D [ Delete TITLE CJChange  [J Addition
HAME MANNIX-BURT, LINDA NAME
stReeT ADDRESS [2810 E. OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-ZIP
TLE [ Detete TITLE [J Change  [] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS &
CITY-ST-21¢ CITY-8T-2IP
TITLE ] Delete TITLE [l Change [ Addition :
NAME HAME 1 Iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director .
of the corporation or the receiver or trustee gmpowered to ®cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if ;
changed, or on an attachment with an like empowgred. ?'51_, 75 3 ‘71{0 -
SIGNATURE:




