2001 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUMENT # N46713 e ry
1. Entity Name > Secreta Of State
06-08-2001 90006 021 ****70.00
BROWARD SERVICES FOR RESIDENTIAL SELECTIONS, INC
Principal Place of Business Mailing Address
3500 RIVERSIDE DRWE 3500 RIVERSIDE DRIVE B
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
65'0393752 . Not Applicable
Zip Gountry Zip Country o ) $8.75 Additional
- 5. Certificate of Status Desired IB/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POINTING, JACQUELYN Street Address (P.0. Box Number is Not Acceptable)
3500 RIVERSIDE DR.
SUITE 1 , _ —
CORAL SPRINGS FL 33065 City F| | ZpCade
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if apphcable. (NO™ = Registerad Agent signature required when reinstating} DATE
! - il
! FILE NOW: 9. Election Campaig 1 Financing $5.00 May Be Make Check Payable to { 1
. . FEE IS $61.25 Trust Fund Contrit ution. O Added to Fees Department of State ! [
! i
iD. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete ME [J Change [ Addition
NAME PONTING, JACQUELYN A. NAME
stReer aDoRESS | 3500 RIVERSIDE DRIVE STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE VD (7] Dekete TILE [ Change [T Addition
NAME WIGAND, ROBERTA NAME
STREET ADDRESS | 715 S.W. 14TH AVENUE STREET ADDRESS .
crv-sr2¢ ., FORT LAUDERDALE FL oY 7 22 —emee T -
TITLE SD [ Delete TITLE [ change [ Addition
NAME POINTING, TERENCE NAME
STREETADDRESS | 3500 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TWLE T O ceete TITLE [ Change [ Addition
NAME HANKEN, ANDREW HAME
STREET ADDAESS | 2075 CHAMPIONS WAY STREET ADDRESS
CIFY-ST-2IP NORTH LAUDERDALE FL CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not qualify fc - the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signaiure shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered Jq execute this repor’ as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith & er like empowerec

Y [ T e | I I Y o e Y R T T B oy Al Azl =1 sn

Jun 08, 2001 8:00 am |

CR2E037 {10/00)



