FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. f State
DOCUMENT # - POO000091238 Secretary of S
1. Entity Name ' ¥ 02-27-2003 90175 029 ***150.00
EVERYTHING UNDER THE SUN OF BROWARD COUNTY, INC :
Principal Place of Business Mailing Address
2400 EAST QAKLAND PARK BLVD. 2400 EAST QAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
I N LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1044010 Not Applicable
Zip Couniry ap Country 5. Certificate of Stalus Desired O fg'gsq S?:ci‘“‘)"al
6. h!ama and Addres; of Current Registered Agent 7. Name and Address of Noew Registered Agent
BlacKhal] e e —
gwsﬁ?s’:gﬁmn PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! ‘FEE 1S $150.00 ) —‘
. 8. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co‘?ﬂr?buti:an. o | .?gila(t]ﬂqohgaeésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dg}ask pl“ [ pelete TITLE ] P IO G‘ z ErChange [ Addition
NAME GUARRO, PATRICIA HAME Cl,_h"l G\ & VAr0 ]}) QCK}'Q I
saeer aooress | 2400 EAST OAKLAND PARK BLVD. STREET ADDRESS _ j
crv-st-2¢ | FORT LAUDERDALE FL 33306 CITY-ST-2P e Mare w VOD\W\{
TITLE . [ Dalete TITLE Oochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP 7
TITLE - —— e - U i me oo cee e e ™ e s o [ ] Ghange . - [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-S$T-2IP CITY-ST-2ip
TITLE C Dekete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-31-21P
TITLE . [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE 7 pelete TITLE ' [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-s1-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: | MM 2-2-03 954 GFS5I22

Date Daytime Phone #

CHOI SN |

AY

CR2E034 (10/02)



