2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000010781

1. Entity Namme

BROWARD ELDER SERVICES TEAM, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90484 007 ***150.00

Principal Place of Business

3101 NORTHEAST 47TH COURT #506
FORT LAUDERDALE FL 33308

Mailing Address

3101 NORTHEAST 47TH COURT #506
FORT LAUDERDALE FL 33308

a a

2. Principal Place of Business 3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FE)'Nigjer

City & State City & State - Applied For
LS -09 "-J-C[ Q XA F Not Applicable
Zi t Zi t i
P Country P Cauntry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tmmm—— e o — - - - - = e — - - Name - - - - —_— - . - - o —————
LUCA, CHRISTINE J : :
3101 NOHTHEAST 47TH COUHT #506 Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i I )
o . 10. Election Cam) Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustl Fund anatlr?t?utilc?n. g ?dsdlgﬁohllzzslae
{See criteria on back) Make Check Payable to Department of State

CR2E034 {10/00)

11. CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE P/1/D (3 Change Y] Acdition
NAME B NAME h rishne J. Luca

STREET ADDRESS M STREFT ADDRESS 3' 01 NE “f‘-? o ur+ L‘j-' 50 (.o

CITY-ST-ZIP OITY-ST-ZIP Er.yvaudeidale, Fi3 3 30¢

e T3 Gelete THLE VP / > . O Change i Acdiion
NAME NAME Lee Ann K b5 Yrrman

STREET ADDRESS smeeranmess | ) Las Olas Citrdle 151 05

CITv-51-2P evsze | . Lauderdale, FLo 3336

Tme O Detete e Te e T ] Change “adition
NAME e e . s e T i, - v o e o S e, :—-‘-“NiMaE-—-—. S o T < -__ilén*,-E_ = E Ty e @

STREET ADDRESS STREET ADDRESS | . | -

CITY-57-21P CITY-ST-2IP . -

THLE [ Detete L .. Co T T [cnange [ Addion
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-5T- 2P CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TLE [ Delete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-TP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have é r
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE;

~

the same legal effect as if made under oath; that | am an officer or director

61/&0/0/ F5Y-958-9p.

Sl

CHRISTIAE J ALLCEH

E AND TYPED OR PP»#IED NAMJ OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

i



