2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000082024 Apr 23, 2001 8:00 am
7. Ently ime ecretary of State
BROWARDBRIDE.COM, INC. 04932001 90156 005 **1 50,00
Principal Place of Business Mailing Address
1327 SAGO LANE 1327 $AGOQ LANE
WESTON FL 33327 WESTCN FL 33327
[l i
2. Principal Place of Business 3. Malling Address i ! i | } 1 |
I ]
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | . LAY’ Applied For
[ ]U"i }g‘] } Not Aplicabia
Zip Country zip Country 5. Certificate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBENS’ JERRY Street Address (P.O. Box Number is Not Acceptable}
1327 SAGO LANE
WESTON FL 33327
City Fq Zipy Code
[oa

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWHE FEE 1S 5150.00 ) - )
10. Ele
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fez will be $550.00 0 ectpn Campa'g” Fmancmg $5.00 May Be
e 1 . Trust Fund Contribution. il Added to Fees
(See criteria on back) ] fiake Check Payable 1o Departmeii of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Dekete TITLE £ Change [ Addition
e ROBBINS, JASON $ e
STREET ADDRESS 1327 SAGO LANE STREET ACDRESS
CITY-81-2IF WESTON EL 33397 CITY-§T-2IP
TILE D; ] Delete TITLE [ Change [ ] Addgion
e ROBEINS, TINA M i
STREET ADDRESS 1327 SAGO ;_ANE SYREET ADDRESS
CITY-5T-2IF WESTON FI_ 29997 CITY-ST-2IP
TITLE 1 Delste TITLE [ Change 3 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delate TITLE [ Change ] Addition
WARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIvY-8T1-2IP
TILE O Delete HILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE (] Delete TITLE [J Chemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doses not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 or thg-racever or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aljdchrjent with a| dresscwith aifbther like empowered.

SIGNATURE: for J25on S Bblos, Presifert L//zf,/n, Is54f-5%5%9-35Y /

// SIGNATURE ANDTYPED'GR PRINTED NAME oF SIGNING GFFICER OR DIRECTOR Daytime Phore #

DD §

CR2E034 (10/00)



