' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # P01000045626 - Secretary of State

1. Entity Name 05-05-2003 90328 023 ***159.00
BROAD DATA SERVICE, INC.

AY 8288510

Principal Place of Business Mailing Address
179 YELLOW HEART WAY 1790 YELLOW HEART WAY
HOLLYWOCD FL 33019 HOLLYWOOD FL 33019
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS' CHRIS Street Address (P.O. Box Number is Not Acceptable)
1790 YELLOW HEART WAY
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity sugmi p { for the perpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of »gi
SIGNATURE Z ﬂﬁﬁﬂcﬂ&f <Tn/-0 7.
{gnau_r ped or prifited name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE /
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Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ME PD O Delete TILE 3 change [ Additicn g
NAME EDWARDS, CHRIS NAME s
STREET ADDRESS | 1790 YELLOW HEART WAY STREET ADDRESS p:8
ony-st-zp [ HOLLYWOOD FL 33019 CITY-ST-2IP §
TITLE 7 Delete TITLE g [1Change [ Addition 5
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-2IP L CITY-5T-2IP
TITLE 1 Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-71P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ST e e .- - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITiE [ change 7] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Delets TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(\), Flarida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiveg or trus@c pmpowered to execute 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 attachgnenil | B g nh all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime #hona ¥




