2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name:

PRIME OF BROWARD INC.

P0O0000046991

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90018 001 ***150.00

Principal Place of Business
5750 MARGATE BLVD.

Mailing Address
5750 MARGATE BLVD.

SUNE 20 SUITE 201 , .
N B LT
2. Principal Place of Business 3. Mailing Address “Il”ll' m "‘” II||1 |I|” I|}|’ IINI II“" I II I
378 Neari LBkt BwvO 3% ASenth LBILL BLvp
Suite, AEt. #, etc.. Suite,‘Apl. #, elc. DO NOT WRITE IN THIS SPACE
St HIU3 Suire ®1Y3
City & State City & State 4. FEl Number (‘f.. Applied For
JootTit ?ﬁ M BM, FL!- NeaTr ?A’LM quu{— . «Fl . ARBHIEE=FOR 110 il [Not Applicanle
'Zglpg "{O " l(jousng- Z|3p 24 0% Cog{g o 5. Certificate of Status Desired O gg'g?q ‘ﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ] Sreven G Dunkle
"'UNTLEY’ LEE B ) Streel Address (P.O. Box Number is Not Acceptable)
5750 MARGATE BLVD.
SUITE 201 2% feTi LAkt Boevl Soga (Y3
MARGATE FL 33063 Gi Zip Cod
. v Pl ?auw BiA'C‘I-[— FL 'p'izeq:o%'

8. The above named enti

SIGNATURE

Dmit;thiyatemem

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gavens 6 Duls, , [acsH o7 0/23/0"&—

Signfre, typed or prinled name of registered

agent and title if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.
{Seea criteria on back)

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ey

11. OFFICERS AND DIRECTORS 2 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PD Delete TITLE ?n.f.SI pnrT [ Change Wﬁm
wne'  {HUNTLEY, LEE e e Gorenory Dunkle -

sTreeT anoRess | 5750 MARGATE -BLVD. SUITE 201 STREETADDRESS | 27F Mol TH LAt BLud SuiTt 143

CITY-ST-7IP MARGATE FL 33063 ye CITY-S7-21P A ?ﬂtm B‘tﬂﬁﬂ': Fe. 35‘40?

TLE VPSD o Delete TiTLE VIEL YacsiPtrr [ Chenge  [Eddition
NAME PEEPLES, TEEA NAME Patrop . Punkde. 3

STREET ADDRESS | 5750 MARGATE BLVD. SUITE 201 SREETADDRESS |3 B Mo LAV By e

orv-st-2¢ | MARGATE FL 33063 / evstre Ly, Paom 1o, Fu. 33408 ,
TITLE 1T h m"ogmg TITLE v.&-s, ?gtt,‘g’!bygj: i [ Change Winon
NAME PEEPLES, PAUL NAME LS VauL Qo B3

STREET ADDRESS | 5750 MARGATE BLVD. SUITE 201 STREETADORESS | 339 pssTH LFHet w of

orv-s1-2¢ | MARGATE FL 33063 p ov-stze |AD e Paum DAt Fe. 33Y Y
TITLE D W Delete mE S1eRATALY / TRISvATA, [ Change O Additian
NAME DANIELE, STEVE NAME ﬁﬂ};D MHAsS ﬂg—t

STREET ADDRESS 15750 MARGATE BLVD 201 STREET ADDRESS Py LAKTMNT 3

orv-sT-2p | MARGATE FL:33063 orv-st-zp | LASET Pavek , Fe. 3590

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TILE O pelete TITLE [Ochange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-2IP

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
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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen] with an ad
-& = -\I i
SIGNATURE: _J&T =‘}T)\W

SIGNATURE AND TYPEI

ss, withyd|l otheglike empowered.

EL2EQISTREE 6. Duvkd

D LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fam e

1fasfoo s 9CY-E1R-4Ll3

Daytime Phone #

Date

CR2E034 (9/01)



