2001 UNIFORM BUSINESS REPORT (UBR)

DO’éUMENT#Pooooooszsu

1. Entity Name

J P BROWARD ENTERPRISES, INC

Principal Place of Business

Mailing Address

760 NW 57th St.
FT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

May 19, 2001 8:00 am

Secretary of State

05-19-2001 90281 016 ***150.00

00055674

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Applied For |
' 65-1012522 Nol Applicable
" - " —
7P Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

}
|
l

—PETER- JACOBSEN- "
713 E ATLANTIC BLVD.
POMPANO BEACH, FL 33060

1" "sireat Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and ulie il applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is gligible to satisfy: its Intangible
Tax filing requirement and elects (¢ do so.

e oW FEE 15000

s e e Dbt B
After MAY/12001.Eo5,wil 551$550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EN34 111/0M

N AT ML TR L Lo Y B 2= !
See criteria on back 3 \ ; ; R 2 38
( ) ! .i\_.% “ﬁeﬁﬁgﬁwy&%m&ﬁﬁgﬁw@ A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE [ Delete TLE [ change [ Addition
e PRESIDENT/DIRECTOR e
CITY-5T-2IP 3000 NE 44th St. SITY-ST-2IP
me FU-LAUDERDALE FL 33308 TILE [ Change [ Addition
NAME . NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TLE O pelete TRLE [J change  [] Addition
NAME ) NAME
| STREETADGRESS | T T C " - = st e - - e oG- STRTET ADGRESS |~ = - -
CITY-ST-2IP CITY-S7-2IP
CHILE 7 etete TITLE ; [ Change [ Agdition
HAME NAME i
STREET ADDRESS | _ STREET ADDRESS | -
CTY-STZP CITY-ST-2IP :
TMLE [ Detete TITE [J Change [ Addition
NAML . NAME i
. STREET ADCRESS- | STREET ADORESS | 1
¢Iry-S1-2p CITY-ST-21P .
JMmE e ; N 3 etete mE i [ Change [ Addition
NAME . _ - S o rame : . g o -
. STREET ADDRESS | -~ - T J; STREET ADORESS | 1
R B S o Y5120 : . '
"13. | hereby certify that the information supplied with this filing does not guatify for the exemption siatea in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

changed, or on an attachment with a ad
SIGNATURE: Mi

) A " -
\ / SIGNAJURE AND TYPED OR PRINTED NAME OF S{#HJNG OFFICER OR DIRECTOR

indicated on this report or supplemental report is true and accurate and that my signature shall ha
of the corporation or the receiver or trustee empowg €

fith

/

e empow

secute this report as required by Chapl

k
]

ed. . »

ve the same legal effect as if mace under oath; that | am an officer ar director
ter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Date Daytrme Phone #




