ol FILED

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT ecretary of State

-26- **%150.00
DOCUMENT # P00000091238 04-26-2004 90451 022
1. Enlity Name BT
EVERYTHING UNDER THE SUN OF BROWARD COUNTY, R
INC. - VRS ¢
Principa! Place of Business Mailing Adicress 4 4 0 36 2 2 9 -
2400 EAST OAKLAND PARK BLVD. 2400 EAST OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
R s IR TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172004 Chg-P ° CR2E034 (10/03)
__Gity & State - o . City & State 4. FE{ Number Applied For
) T T T e e —e ) 651044010 — . . = Nol Applicable
Zip Counlry Zip Country | 5. Certificate of Stalus Desirad & gg.ggasg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUARRQ, PATRICIA
2400 EAST OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306
City FL | Zip Code

8. The above namig ity submits this statement lor lhe purposs of changing ils registered office er registered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of ¥gistared agent.

SIGNATURE .
A Sigatara, rvr-.d o praed name of registered agent and title i applicanle (MOTE: Registeren Auent sighatude 1ecuired when reifstating) N DATE
FILE Nd‘WIl! FEE IS $150.00 9. Election Campaign Financing SS_DU May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE B D O oelere THILE [J Change [ Addition
NAME BLACKHALL, PATRICIA G NAME
STREET ADDRESS | 2400 EAST QAKLAND PARK BLVD. STREET ADDAESS
City-S-2Ip FORT LAUDERDALE, FL 33306 CITY-ST-2IP
G - 3 paiete 1IILE [ Change [ Additien
HAME NAME
STREET ADDRESS i STREET ADDRESS
O e e e e fowsw | . - S
THiLE [ Celete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-3P CITY-§T-2P
LE . [ Detate THLE [ crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oty 512 Ty -57-2P
THLE [ Dalete TITLE [ Change  [] Addition
HAME NAME
STREET AUDHESS STREET ADDRESS
Cire-S1- 4 ClY-51-2F .
TITE | ’ O Delete THLE ' . [J change-  -[7 Addilion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-21P

12. | hereby cerify that the infarmalion supplied with this filing does nat qualily for the exempiion siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmenl with an address, with all other like empowered.

- *
SIGNATURE: W
SIGNATURE AND TYPED G RINTED KAME OF SIGNING OFFICER DR DIRECTQR Daze

Duylime Fhons #

Apr 26,2004 8:00 am




