2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N99000000402

BROWARD DAYS, INC.

Principal Place of Business

450 E. LAS OLAS BLVD.. STE. 750

FT. LAUDERDALE FL 3330

Mailing Address

450 E. LAS QLAS BLVD.. STE. 730
FT. LAUDERDALE FL 33301-2291

2. Principal Place of Business

3. Mailing Address

I

I

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90101 028 ****6] .25

DO NOT WRITE IN THIS SPACE

JEIHN

City & State City & State 4. FEI Number Applied For
LS-0O8EK0 /S Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gg.g?qlﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ‘“m"srﬁjmw&?mmr& R §

;()Tzégos% (f#wﬂo J q?ge%cﬁﬁsﬁ, P,Og.BogE ’;ng_erﬁ\(si_ l\é:ﬁ Acceplable)

110 SE 6TH ST, 15TH FLOOR 633 5, FEDERAL HIChvay , 8% Frpr
FT. LAUDERDALE FL 33301 CityFﬂﬂT L AVDERDALE FL | 22 %J_dgeo:..

8. The above named entity submi

his statemant for the purpose of changing its registergd office or registered agent, or both, in the state cf Florida.

SIGNATURE
Sigrkfte, typed or printed name istered agent aﬂﬁue Wcab#e. {NOTE' Regrstered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. m Added to Fees Depanmam of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O peleta TITLE O change [ Addition g_
NAME COOKE, LINDA M NAME li‘—”
STREET ADDRESS | 11070 SW 28 COURT STREET ADDRESS Q
CAY-5T-7% FT. LAUDERDALE FL 33328 CITY-ST-71P W
TITLE D T 1 Delste TITLE Ochange [ Acdition %
NAME MILLSAPS, JOSEPH R NAME
STREET ADDRESS | 871 E.' COMMERCIAL BLVD. STREET ADDRESS
crv-sT-2P 1 FT. LAUDERDALE FL 33334 B _CITY-sT-2IP ) B .. . SR
TITLE D [J Delete TITLE WChange ] Addition
N PETERSON, BOO N PETERSWN, BO
STREET ACDRESS | 450 E. LAS OLAS BLVD., STE. 750 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33301 CITY-8T-2IP
TILE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TME O Delete TIMLE - [ Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TILE _ [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

E

W SasifiBozPsTeROY ) Y/34 oo G5 Y 462 Y507

@,f)j?o\ﬂlﬁx\.

SIGNATURE:

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




