2001 UNIFORM BUSINESS REPORT“‘(UBR) ! May 1';‘1%3%]1) 8:00 am

-
a o L
1. Entity Name e
04-19-2001 90005 045 158.75
BROAD CONTROL, INC.
Principal Place of Business Mailing Address '
FO BOX 061576 PO BOX 061576
PALM BAY FL 32906 PALM BAY FL 32206
Sulte, Apl..#. ete, Suile, Apl. #, e1c. DO NOT WRITE tN THIS SPACE
City & State 7 City & State 4. FEl Number Appfied For
SF- b 2675 Not Appiicable
Zip Country Zip Couniry o $8.75 additional
L PR R e e RS Certificate of Status Desired A . Fee Raguired. o
6. Name and Address of Current Reglsiered Agent 7. Name and Addreas ot New Rogistered Agent
- —— — . Name : - — -
KOSTRO, VICTOR $ .
Street Address (P.O. Box Number is Not Acceptable)
1825 RIVERVIEW DR
MELBOURNE FL 3281
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent. or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or printed namo of registared agent and tite it applicatre. {NOTE: Ragastered Apent s3gnatine requined when ra:nstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election C. an Financi )
Tax filing requirement and elects o do so. Affer MAY 1, 2001 Fea will be $550.00 Trogt Fond Comoution 01 ﬂg‘ﬁ,’gﬂf"
{See crileria on back) E'\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Delets T (i Changs [ Addilin | 8
NAME CAMPIONE, BENEDICT J N ) z
streer aooeess | 5160 RED BAY LANE STREET ADDRESS 2
oiv-s1-2° | GRANT FL 32049 CITY-ST-2p a
e D O Oeleta LU [ Change [ Addition | &
NAME CADFAD!, STEPHEN J HAME
smeer aoohess | 1616 COUNTRY COVE CIRCLE STREET ADDRESS
gresi2p _  MALABARFLA2950 . . . ] o-SIR - e e
TTLE 3 Detete TIILE [CiChange [ Addition
NAME HAME .
- STREET ADDRESS - S e -ar GTASETADOR - s s g
ciry- ST-2P CITY-ST-2P
TITLE [ oeter TIME CiChange 7 Additlon
NAME MAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IP GTY-ST-21P
me (3 Detea TME CiChange  [] Adglticn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-DP CITY-ST-2¢
e L) Deeto e [J Crangs [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-S1-2P GITY-ST-2P

13. | hareby certify that the information supplied with this fling doas not guality for the exemption staled in Section 119.07}3)(-‘). Florida Statutes. | further certify [hat the inlormation
indicated on this report or supplemental report is true and accurate and (hal my signalure shall have tha sama lagal effect as it mads under oath; that | am an officer o director
of thé cotporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on ap.aua h an addrese, with all ome\r fike empowersd.

SIGNATUR A Pty g gt 2LOVE” '4ﬁnlll/0']

Daytims Phone #




