2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000638

1. Entity Name

SPECIALTY AGENTS OF BROWARD COUNTY, INC.

Principal Place of Business

112 NORTH OCEAN BV
POMPANO BEACH FL 33062

Mailing Address

112 NORTH OCEAN BV
POMPANO BEACH FL 33082-5740

’, 2. Principal Place of Business

3. Mailing Address

r Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90092 023 ****6] 25

I RO

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0375562 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name - = == -

Street Addrass (P.O. Box Number is Not Acceptable)
WILLIAMS, SHERRIE '
112 NORTH OCEAN BV
POMPANO BEACH FL 33062

City

FL Zip Code ,

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,

— VMW/S?

Y~/22000

Slgnature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature raquired when rainstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/39)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD O pelete THLE [ change [ Addition
e ‘| CROWLEY, CHRISTINE NAME

sTREET A00RESS | 828 W. ATLANTIC BLYD STREET ADDRESS

CITY-§T-2P° MARGATE FL 33063 CITY-ST- 2P

TinE VPD T Delete TTLE Cichange ([ Addition
NAME MARCUS, CRAIG NAME
STREET ADDRESS | 2863 W.-BROWARD BLVD. STREET ADDRESS

CITY-ST-2IP FTLAUDERDALE FL . JCITY-5T7-2ZIP . - [ — T e -

TITLE SD [ Detete TITLE [ Change [ Addition
NAME SHERRIE WILLIAMS NAME

STAEET A0cRESS | 942 N OCEAN BLVD. STREET ADDRESS

CITY-ST-2F POMPANO BEACH FL OITY-ST-2IP

TTLE 1D O Delete TITLE O Change (] Addition
NAME WILLIAMS, SHERRIE NAME

STREET ADORESS | 142 NORTH OCEAN BY STREET ADDRESS

G52 | POMPANQ BEACH FL 33062 arr-st-2p

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iF

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

SIGNAT

of the corporation or the receiver
changed, or on an attachment w,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repart or supgplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director

trustee empowered ta execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowerad.

URE:

L FROISLEN S e
&S]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

</ 13/b0v2) (15490 §500

~—1ﬂay1|me Phone #



