2001 UNIFORM BUSINESS REPGRT-{UBR) FILED
DOCUMENT # POO000038727 .

BROING ENTERPRISES' INC. 04-05-2001 90030 025 ***150.00
Principal Place of Business Mailing Address
70 NW. 76 COURT §770 NW. 76 COURT
TAMARAG FL 33321 TAMARAC FL 33321 ' UUURIUNY

st o el

Apr 25,2001 8:00 am
1. Eniy Nama - ecretary of State

Suite, Apt. #, etc. . Suite, Apl. #, etc. ) - DO NOT WRITE IN THIS SPAGE ’
City & State City & State 4. FE| Number ; — Applied For
Eg - / Qe? \g / § 7 Not'Applicable
Zi Cou : Zi Count < iti
P ity P uy 5. Ceflficale of Status Desired  [] 95-75 Additional
Fee Required
6. Name end Address of Current Registered Agant 7. Name and Address of New Registersd Agant
= e e e P e e T e T oon e DL NEMROSS e L T T T
LOBBAN, NORMAN A
Street Address (P.Q. Box Number iz Not Acceptable)
7220 NW. 44 CT ‘
LAUDERHILL FL 33319
City FL Zip Code
B. The at:ove named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in tha}fale of Florida,
SIGNATURE i
Signuture, typed or printed Ntme of regisered agent and ik if soplceble. {NOTE: Rogistersd Apant signature required when reinstating) DATE
9. This corporation Is eligibfe 1o satisty ils Intangible FILE NOW!!I FEE IS $150.00 10. Election C n Financi
Tax filing requirement and elects 10 da so. After MAY 1, 2001 Fee will ba $550.00 - - ) Trz:g:"dagop:"?;\uﬁon.m " (| fgﬂ?ﬁmhg:{sm
(See criteria on back) a Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FTD O Drizts it Ochange [ Adaition
NAME IGLETON, WINSTON : NAME ' ..
sten aooess § 9770 NW. 76 COURT STREET ADDRESS
CiY-SI-Bp TAMARAC FL 33321 CITY-ST-2IP
e 5D ) O oakete TME O Change [ Addition
HAME IGLETON, GLORIA NAME
seET Aovnzss | 9770 NW. 76 COURT STREET ADORESS
om-s-2¢ | TAMARAC FL 33321 oT-s7-2p
JIE el o e e ([loges  gme G . _, D Crame D) Aadtlon |
WAME = - — m»— ——rta = _— - — - -~ ol A pm e Ll B
- ol =GTRECY AODRESS:d cmmm - - s mmmr, e b rmmae e .- = STREET ADDAFSS.. ). . e e e £ =
CTY-ST-2p GITY-ST-2P
nne O Delete TE [ Change  [I Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-Z7p CTY-ST-2P
Tine ' O beiete TLE [ Change ] Addition
NAME . ’ . NAME
STREET ADORESS | STREET ADFESS
CTY-ST-2P CIvY-S1- 2P
me ) o~ ) i 3 Delete TME [ Change T Addition
STREET ADDRESS | ) oo "STREETADDRESS | o
CITY-57-29 . . CIvY-ST-2P T .
13. | hereby centify that the-if . upplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | turther certify 1hal the information

indicated on this repy enlal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am en officer or director

of the corporation o or trusiee empowaered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 it
changed, or on an ith an addgess, with all other like empowered.

. L4 / Wi - < . .
SIGNATURE: 2\ 1Y 2 Irieres 21 n@émmm 3 0.8/ C?%%z)___

HE AND TYPED Of PRINTED NAME GF SIGNING

CR2E034 (10/00}



