2002 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # _POO000102458 Feb 06, 2002 8:00 am
1- 2ty N Secretary of State
DISBROW ENTERPRISES, INC. 02-06-2002 90017 023 ***150.00
Principal Place of Business Mailing Address
6315 N W 71 TERRACE 6315 N W 71 TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
i } LT
2. Principal Place of Business 3. Mailing Address ”""II II I I )
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-1066650 Net Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg;gesq ‘ﬁ?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . Name. _ N ~ Lo N e -
DISBROW, RAIDA

Street Address {P.C. Box Number is Not Acceptable}

6560 WINDSOR DRIVE

PARKLAND FL 33067 H315 N.W. Fl TERRACe

© LaR K [ard Pl 5Spu7

this statemenit for the purpose of changing its registered office or registered agent, or both, in the State{f Florida.

s PadtdondV s, oty Nsbroes)  J=27- 02

8. The above named entity subm

"SIGNATUHE
SignAture. typed or printed name of T ferad agent and title f applicable. / ’fNOTE: Registered Agent swgnaluré-fe’quired when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁ!ingrequiremenlgand elects t::»ydo 80. ¢ After May 1, 2002 Fee will be $550.00 10. $Iect|on Campaign Financing $5.00 may Be
= - rust Fund Contribution. ] Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 telete TITLE [ change [ Addition
NAME DISBROW, RAIDA NAME
sTREeT a00Ress (8315 NW 71 TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TMLE ovT O petete TME [3change [ Addition
HAME DISBROW, DAVID NAME
STREET ADDRESS 6315 NW 71 TERRACE STREET ADDRESS
orv-stze |PARKLAND FL 33067 oimy-s51-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ] Delete THLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TILE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-$1-2I
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowegred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: (OIS Disbrzecs) /-271-02 Gy 3955573

RINTED NAME OF SIGNING OFFICER OR DIRECTCR - Data Daytima Phone #

IGNATURE AND TYPE

TP RS

134

7

CR2E034 (9/01)



