3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ POOC00035742 Apr 17t, ZOOZfSS:?Ot am ¢
1. Entity Name ecre al ” 0 a e :
COUNTRYWIDE REALTY NETWORK, INC. 04-17-2002 90092 002 ***150.00 '
Principal Place of Business Mailing Address
639 EAST OCEAN AVENUE SUITE 101 639 EAST OGEAN AVENUE SUITE 101
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Busing, . 3. Mailing Address ”IIHI" "| II”] |Im "m II’“ "m"‘“ “lll m” ‘II”ImI HI' l"{
iy 4 cr SanE
ite/ﬁ ;{E Tt_\ F' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 1051236 Mot Applicable
i niry Zip Country o : $8.75 Additicnal
‘§ ? (_.lé 7 PJ L/Y\ '&'l'\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - . N | Name
BROCHU, RICHARD Str gre (E.s Box N Lis Not Auceptage
7 PAXFORD LANE fpf—/un Ui Hs Cr
BOYNTON BEACH FL 33426
RE
— LAKE (o/H A~ FL | 83947
Ity submits this sta; registered office or registered agent, or both, in the State of Florida,
.2 P/Z(: S Q ClnArD @ﬂ‘ac/—ro\ “f//o/"2
SignM typed u?ﬂwnhdname ot regisle?ed agent and titte it applicable. (NOTE: Heglstered Agent signature required when re:nstatmg) DATE
: S — , "
9. 12:<sf::|icr>1rpor_allc_>'r1 Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add
o ed to Fees
(See criteria cn hack) a Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delete TITLE Ol Change [ Addition | S
NAME BROCHU, RICHARD A NAME g
streer anoress | 7 PAXFORD LANE STREET AUDRESS g.
crv-st-2p | BOYNTON BEACH FL 33426 | cry-st-zp o
ME VP [ Delete TITLE [ Change [ Addltion &
NAME BROCHU, NICOLE | e
streeT aonkess | 7 PAXFORD LANE STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TITLE o L T I LI - o [T} Change  [] Addition
NAME ’ NAME T TToT T Tt
STREFT ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-7IP
13. | hereby cemfy that the information supplied with this filing.de Trawalily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
2 anc acourate anyl that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ed to execute thighreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2!l other like empfowere
Vefiaa) BrocHin yf)oz  <pi-740-72)
PED OR PRINTED MAME QOF SIGNING QFFICER QR DIRECTOR pn e s Date 7 Daytima Phona #




