e E———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41463 May 29, 2002 8:00 am:

1. Entity Name - Secretary Of State

EXECUTIVES OF BROWARD, INC. 05-20-2002 00722 048 ****61.25

Principal Place of Business Mailing Address
P.O. BOX 2341 P.O. BOX 2341 .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL. 33303 B0144499

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. NOT APPLICABLE Not Applicable
Zip Country Zip ¥ Country 0 $8.75 additional

5. Certificate of Status Desired

e o T . L Fee Required

6. Name and Address of Current Registered Agent i | TFT ™= ~7-*Name and Address of New.Registerad Agent

Name

F|UNGS, INC. Street Address {P.O. Box Number is Nat Accepiable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311

City — FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the state of Florida.

SIGN;&TURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agenl_gignalura required whan reinstating} DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution. | Added to Fees Depar[ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10—
TITLE D O Delete ME ~- - [ chenge [ Addition
NAME ROSE, STEVE NAME
STREET ADORESS | 150 SW 12 AVE, STE 320 STREET ADDRESS
c-s-z¢ - |POMPANO BEACH FL 33069 CITY-8T-21P
TTLE D [ Delete TITLE [ Change [ Addition
NAME BEE, MARVIN HAME
stReeT acoress | 1007 N FEDERAL HWY, #2680 STREET ADDRESS
orv-57-2¢ - |POMPANO BEACH FL o ) CITY-ST-20 o 7
e D ' Ooeete  f e ' Ol change (3 Adcition |
NAME MEEHAN, JAMIE NAME
streer aooress | 901 EAST LAS OLAS BLVD, STE 101 STREET ADDRESS
cm-s7-20 - |FORT LAUDERDALE FL 33301 CITy-8T-2IP
TITLE D [ Delete TITLE [} Change [ Addition
HAME YOUNKER, KURT NAME
sTREET ADDRESS | 1149 NW 13TH #11 STREET ADDRESS
ar-s-zP - |BOCA RATON FL 33486 CITY-ST-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T1-2IP
TITLE 7 oefetz e {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CmY-5T-2IP CITY-5T-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 true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corparaticn or the receiver or jrustee empowfired to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih An addzass, all other like empowered.

i

siGNATURE: __ Wi se REQUIRED 4[36s2 Gk 76| 1059

SIGNATUHEbND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirns Phoro #

CR2E037 (9/01)




