2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90002 012 ****70.00

DOCUMENT # N46713

1. Entity Name

BROWARD SERVICES FOR RESIDENTIAL SELECTIONS, INC

Principal Place of Business Mailing Address

3500 RIVERSIDE DRIVE
CORAL SPRINGS FL 33065-4704

3500 RIVERSIDE DRIVE
CORAL SPRINGS FL 33065

OO

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. -Suite. Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65"0393752 Not Applicable
Z' 1 .
P . Coumryi . Zip Couniry 5. Certlficate of Status Desired X $8.75 Additional
) " %"’Duj H—(‘d B Y. - - - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
! POINTING, JACQUELYN
' 3500 RIVERSIDE DR.
- SUIE1 City Zip Code
CORAL SPRINGS FL 33085 FL
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
Signatura, typed or printed name of registsred agent and titla if applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
! FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable {0
. FEE IS $61.25 Trust Fund Centribution. Added 10 Fess Depanmem of State

10. "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " O opelete TILE [(J change  [J Addition
NAME POINTING, JACQUELYN A. NAME
STREET ADDRESS | 3500 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-ZIP COHAL SPRINGS FL CITY-8T-2IF
TITLE - VD 3 pelete TITLE Ochange [ Addition
NAME WIGAND, ROBERTA NAME
STREET ADORESS | 745 S.W. 14TH AVENUE. . ) . _J smeETaDORESS | - )
CITY-T-2IP FORT LAUDERDALE FL T omv-stze | o i T T
Tme sD [ celete TLE [ Change [ Addition
NAME POINTING, TERENCE NAME
STREET ADDAESS | 3500 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST7-2IP CORAL SPR'NGS FL CITY-ST-2IP
TTLE 10 3 Delete TITLE [ Change [ Addition
NAME HANKEN, ANDREW HAME
STREET ADDRESS | 2075 CHAMPIONS WAY STREET ADDRESS
CITY-ST-2IP NOHTH LAUnFHDALE FL CITY-ST-ZIF
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

" me O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 1
ciry-S1-2P j cimv-sr-ze

12. | hereby certify that the information supplied with this filin

indicated on this repart or supplem
of the corporaticn or the receiver g

changed, or on an attach
SIGNATURE: 1

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

entsl 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
fstee empowerad to execute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘an address, with all gther like empowered.

Ol-05-gen0 G54 343

Date

Daytme Phona #

CR2E037 (9/99)



