2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000151

1. Entity Name

SOUTH BROWARD ADMINISTRATIVE AND REPORTING, INC.

FILED :
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90218 001 ***457.50

Principal Place of Business Mailing Address
3501 JOHNSON STREET 3501 JOHNSON STREET o
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabl
Zip Country Zip Couniry o , $8.75 Additional
8. Certificate of Status Desired rat Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACCO. FRANK V Street Address (P.C. Box Number is Not Acceptabie)
)
3501 JOHNSON STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this staternent for tha purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE STD 7 Delete TITLE [l change [ Addition | S
NAME SACCO, FRANK V NAME 2
streeT anoress | 3501 JOHNSON ST STREET ADDRESS B
CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-ST-2IP z
(3]
TIeE PD O Delste TILE 3 Change [ Acdition | &
NAME BENZ, JOHN A NAME
streeT aooress | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
e D O Delete TLE O change [ Addition
NAME ANGELLA, JOSEPH M.D. NAME
streeT aooress | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D 0 Delete TMLE O Change  [J Addition
NAME KRAYER, ANTHONY NAME
staeeT anoress | 3501 JOHNSON STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33121 CITY-ST-ZIP
kY
TITLE O Delete TIME [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empoweregto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sacco

changed, cr on an attachment with ddre; ithyatf other like empowered. F KV
/ . ran .
SIGNATURE: ¥ SAIRIAEAEQUIRE scretaryTreasurer/  02/05/01  954-987-2000
E -

IMREAND TYPED OR FRINTED NAME OF SIGNING OFFICER QR PIRECTOR

Cate Daytime Phono #



