3 Sep 02, 2002 8:00 am
_ 2002 UNIFORM BUSINESS REPORT {UBR) sgcretary of State

DOCUMENT # P01000052235 : 05-07-2002 90220 050 ***150.00
1. Eatity Nama2
BROWARD 200, INC.
Principal Place of Business Mailing Address
3540 FOREST HLL BLVD.. STE, 208 3540 FOREST HILL BLVD. STE. 203
WEST PALM BEACH FL 23406 WEST PALM BEACH FL 33406
I I A O
Suite, ApL ¥, elc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
{ &5 1 Ll’"} (.0 Not Applicable
o B o SR VP O s confoatedStaus Desgen . O, $87S.Addonat ]
6. ‘Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
DENTRY, DEBORAH A : Street Address (P.Q. Box Number is Not Acceptable)
L I T ACCE,|
3540 FOREST HILL BLVD,, STE. 203 i
WEST PALM BEACH FL 33406 . X, |
Clty FL ' Zip Cosle l

8. The above named entlty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of ragistered agent. -

IGNATURE - !
siG U . Signatwre, typed of W-onmq'roqislmaoﬂlm mnw {NOTE: Rogisterad Agant sighature required when reingiating) \ DAYE )
- |
9. This corporation Is etigible to satisfy its intangible L FILE NOW!!! FEE IS $550.00 ) ,) o
A 10. Elect m Fi
Tewx fiing fequirement and elects to do 5o, After Septembor 13, 2002 Foo will be $750.00 [ ' T S92 SRTPn foancind - $5.00 way e
{See criteria on back) (] Make Check Payable to Department of State ’ )
11. OFFICERS AND QIRECTOFIS WTGNSICHANGES TO OFFICERS AND DIRECTORS IN 11 |
e O Deete f':@u N D Headna O Change  FePadeiton | &
NAME NAME [4. d‘m + = l
STREET ADORESS stetanoness | B0 Aovest Hhil Biud #2083, § |
CHTY-SF-2P ciTY-§7-20 W ot & each AR 4ol ::‘!:" ’
L i TTE Vice Pres \ sech Ol Crange [ Addition | G5 |
HAME HAME rod & “hendery
STREET ADURESS sectaooness | By orest Hh i Blud #2023 [
J. cmy-sr-ap _ S 1 . \C,UQM ey~ Cl‘,.p&eﬂ.‘_'&e_g%&[.g Y |
TME . m—— — o — _.,,‘_w__‘.._,_-ﬂ:—’:;-.-::,.:«ﬁ_—.-,ﬁa Dele‘e___:_:; —TILE === ) = __ e e e ‘CLGhanue,__,E]_AodllmQ_ I
NAME . S vee @, - NAME - i . e s - R s T Smrom - 2 mafeem— -
STREET ADDRESS STREET ADORESS ’
CIY-ST-2P CITY-ST-2P :
e : [ etete e O change [ Addition
RAME NAME .
STREET ADDRESS SYREET ADDAESS
CIFY-ST- 2P CTY-57-2P )
TILE O Detele TME [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
LITY-S1-2P CITY-51-2IP l
TRE O oetete TIME . {3 Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CTY-51-2P ) CTY-5T-2P !
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify thal the information ;
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or direclor
of the carporation or 1he receiver or frusiee empowered to executs this raport as required by Chapter 607, Florida Stat ; and that rly name appears in Block 11 or Block 12 if
changed, or on an anachment_ with an addrass, with all cther like em erad., & l 3 No. ’
— P
SIGNATURE: < D glzl oz 4Liuay &0

m!‘URE AND TYPED OR PRINTED QFFICER OR FHECTON o Onta Daytime: Phone ¥

Dot Ao Vi Prerdant __ —
D

L




