FILED
U e HUSINESS HEPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P00000010781 Secretary of State
1. Entity Name 01-06-2003 90063 021 ***150.00
BROWARD ELDER SERVICES TEAM, INC.
Principal Place of Bysiness Mailing Address
3101 NORTHEAST 47TH COURT #506 301 NORTHEAST 47TH COURT #506
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
N S— GG R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number : Applied For
65-0979927 Not Applicable
Zip Country o 2 Country -~ - 5. Certificate of Status Desired - - -[=)-- $-8-'-7‘5"°‘—d-qm9nal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LUCA, CHRISTINE J Street Address (P.O. Box Number is Nol Acceplable)
3101 NORTHEAST 47TH COURT #506
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan raingtaling} DATE
" FILE NOW!!! FEE IS $150.00 ‘ N
y . El
_After May 1, 2003 Fea will be $550.00 e o o ey 3500 My 2e
Make-Ciieck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TLE [ Change [ Addition
NAME LUCA, CHRISTINE J NAME
staeer aooress | 3101 NE 47 COURT #506 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST- 2P
TITLE VFD ] pelets TITLE - [J Change  [] Addition
NAME KOSTMAN, LEE ANN HAME
stReer a0DRESS | 1 LAS OLAS CIRCLE #1506 STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE FL 33316 CITY-ST-ZP
TLE O belete TITLE 7 N T [thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE O oelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
M 3 slata TITLE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

s|GNATunE(W@“@T3@@% EaWR, ST700E . ALICA //SA:.? G5Y 958 a3~

IGNATURE ANDTYPED OR PRFTED N}ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2EQ34 (10/02)




