Y
2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am:
DOCUMENT # P01000049936 Secretary of State |
1. Enlity Name 03-03-2003 90838 036 ***150.00 l
TITLE EXECUTIVES OF BROWARD, INC, '
Principal Place of Business Maiting Address
1720 HARRISON ST. SUITE 10A 1720 HARRISON ST. SUITE 18A
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
. — s ar AR TR
/555 Menmvgrru Do 1555 _Nprthypr i [y
Suite, Apt. #, etc. Suite, Apt. #, etc.
: ‘ [0 CHECK HERE IF MAKING CHANGES
3 #+=10D
ity & State - L+ Citvi & State 4. FE! Number Applied For
ldﬁ/d 4 L > )} T’;‘(-' 65-1117979 Not Applicable
Z C zZin L "] co L , It
" g%)‘p Dwrg"ﬂ _Lm unwsg_ 5. Certificate of Status Desired 0 g;'e.ggq S{c’le(gtronal
8. Name and Address of Current Registered Agent. . . . - % ~ .. -o--.-7. Name and Address of New Registerad Agent. - . .
ame
LUKASIEVICH, MICHAEL ESQ Stfeﬂ%ss (P.O. Box Number is Not Acceptable)
1720 HARRISON STREET
SUITE 18A \
HOLLYWOOD FL 33020 Cit i
y Zip Code
ad £ \_ FL
8. The above named entity subp i the purpose of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept
the obligations of regist )
IGNAT : l q 0—3
SIGNATURE Signature, typed or prmle/d‘fﬁ;me %wstered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) l l’)ATE
FILE NOW!N $150.00 ) _ .
. 9. Election Campaign Financing $5.00 May B
After May 1, 20 e will be $550.00 Trust Fund Contribution. Addod to Fops
Make Check Payable lorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O Delzte TITLE >Q/Change O Addition | &
NAME LUKASIEVICH, MICHAEL NAME 155 Lloribparss Dr. ##,03 g
sTreeT aooress | 1720 HARRISON ST, SUITE 18A STREET ADCRESS 7o T 32320 3
arv-stze | HOLLYWOOD FL 33020 s | WESTON, 8
&
TIMLE STD O Delete TILE ’[E:L)lange ] Addition | &
[&]
e IBARLUCEA, TANIA o S5 r7t Dr.
sTReeT A00RESS | 1720 HARRISON ST, SUITE 18A STREET ADDRESS 75&-—/635
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP N~ =179 7{1_ %_ |
TITLE T ’ - - V-D-D-‘Ei.été" i e ’ ’ T i R T 3 Change” [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CTY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-8T-71P CITY-ST-21P
TILE O delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF

12, | hereby certify thal the information su
indicated on this report or suppl
of the corporation or the recei
changed, or on an attacpaent with

SIGNATUR

does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0

NEZC -

f/ g ﬁg &i-355-50]

. LY 2 - ]
7SIGNATY WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




