5
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. [ ]
DOCUMENT # N98000007049 Sgp 16,2002 8:00 am
1 EniyNans ecretary of State
“*GOACH INC. OF BROWARD COUNTY /| 00162002 001 53 001 ***¥%% 75
09-16-2002 90153 002 ****61.00
Principal Place of Business Mailing Address
g ".20?! NW. 46TH AVENUE 2021 N.W. 46TH AVENUE e e -
HIC-208 cm :
. iLﬁUDERHILL FL 33313 LAUDERHILL FL 33313 . N T
2. Principal Place of Business 3. Mailing Address “Imm'll Illl I’ || H m" ||”| |||“|I| Ill |I||t ml”l" “ll
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE iN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
650893696 Not Applicable
) Zip ) [ Country ap " Country 5. Cerlificate of Status Desired O $8;75 Ad_aitionat )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
BUTL\ER, BARBARA V Street Address (P.O. Box Number is Not Acceptable)
2021 N.W. 46TH AVENUE
.C-203
LAUDERH‘LLFL 333’3 City FL Zip Code
8. The above nahed entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida,
F
SIGNATURE
Signature, typed or printad name of registared agsnt and lille it applicatla. (NOTE: Registered Agant signature required when reinstating) DATE
. 9, Election Campalgn Financing $5_00 May Be . Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
FU N ton | o
TIE O Delete TITLE Change [ Additien | 5
HAME BUTLER, BARBARA V NAME BAEBALA V. DEROCHE 3
sraeet anoress | 2021 N.W. 46TH AVENUE STREET ADDRESS c’é
cryv-gt-zp | LAUDERHILL FL 33313 ) CITY-ST-2IP i
i —(C
TITLE v o (7 Delete TLE [ Change ] Addition |5
NAME COACH; CUFFORD L~ NAME _ o
srieer aooress | 2316 NWFSSTHWAY == =7 === === 'Y STRET ADOAESS. s T T e
erv-st-ze | LAUDERHILL FL-33313 £ITY-51-2P
TITLE oU . O petete TITLE [ Change  [J Addition
NAME NGRRIS, ALIYA NAME
streeT aooress (2801 N.W. 60TH AVENUE STREET ADDRESS
erv-st-zr | SUNRISE FL 33313 CITY-ST-ZPP
e ! O Delete T [ Change L] Addition
NAME COACH, CLIFTON L NAME
streeT anokess | 3278 NW 13TH STREET STREET ADDRESS
orv-si-zp | FORT LAUDERDALE FL 33311 CITY-5T-2IP
TITLE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O pelete TITLE T Change  [J Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
oI R e il CITY-5T-21P

12'::'I:He‘re'by certify that the information supplied with this filing does not qualify for the exemption stated in Se

changed, or on an attagiment with an address, with all other like ampowered.
CAMSS A AT 6 g (] e Tl
SIGNATURE: WV‘UEML”&:?L

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

ction 119.07(3)(i), Florida Statutes. | further certify that the information

. indicated on'this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an officer or director

Florida Statutes; and that my name appears in Slock 10 or Block 11 if

A SICNATIHIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Usoa.  antster-9734

Date Daytime Phone #




