2001 UNIFORM BUSINESS REPORT (UBR) FILED

091£800

-
DOCUMENT #  PO0000089379 Aélg 07t, 200 lfSS. tO(i am
1. Entity Name ecre arjr O a e E
700 BROADVIEW DRIVE, INC. ’
l/ 02-05-2001 90066 036 ***150.00
08-07-2001 90018 016 ***550.00
Principal Place of Business Mailing Address
783 ENFIELD STREET 783 ENFIELD STREET
BOCA RATON FL 33487 BOGA RATON FL 33487
2. Principa| Place of Business 3. Mailing Address ‘ ||I“||‘ [“ |Iw I|m |I||l |||l| I|”| |I|I| |I”| ’|||I m” ’|||| ‘l” |I|‘
Suite, Apt. #, etc. Suite, Apt. #, elc. _ ‘DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
é - 05542/ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d gi';glﬁ?:;ﬁo”w
6. Name and Address of Current Registered Agent 7. Name and Address of New heglatered Agent
S D e e - -Name.-.. ?{ e / e
- e gL sy
CORPORAT'ON SERVICE COMPANY Street A cvress ﬂ V( anerl Naot Acce;lable) .
120t HAYS STREET

' TALLAHASSEE FL 32301-2525

hia fFad i FL 237 3>

B. The above named enth staterment for PUrpos: O}éhanglng its registered office or registered agent, or both, in the State of Florida.

7/&/ oy

d
L

SiGNATUHE

CR2E034 (5/01)

!J Slgnaﬁ typed or prlmeW/reyﬁered agen{and title if applicable. // (NOTE: Reg\stefed Agent signature required when reinstating) DATE
[~
i N
9. This f:lorporat\c.m is eligible to satlsf its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0o o
= Trust Fund Contribution. Added to Fees
{See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [T Delete TITLE ? C p ,72 Change R’Additiun
NAME NAME / ﬂ /éJ 1 -D V

STREET ADDRESS : srect aporess | <7 573 { ” A, y74 g/ S /‘

omy-st-2p CITY-ST-2IP soa Boa fﬂ/ £ 33 b4 37

TILE [ pelete TITLE [J Chaage  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2iP

TILE 1 Delete TITLE [] Change [ Addition
NAME... o _lei~r e - g YT el - et B ’
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this hlmé; does not quglify for the exemption stajdd in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate apd that my signature shall fake the same legal effect as if made under cath; that | am an offlcer or director
of the corparation or the receiver or trustee emp red to execute (s resert ad reguired by CHapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese:"with all other i potiergd, f

SIGNATURE: ___ SIERAYR AL e 7/‘?'/’/ /ﬂ*) 702-6Y13
SIGNATURWPEIfOR ”mfngmz oﬂr:erorﬂcsn P}mnecmn —P)’B( M _I A Date Daytime Phong #




