--2002 UNIFORM BUSINESS REPORT (UBR) Secrefary of State

PngNLaij:ﬂENT # PGJO ' ' : 5291 9 07-24-2002 90133 045 ***150.00
BROKEN TEE, INCORPORATED /
Principal Place of Business Mailing Address
2834 NE 20TH CT. 2834 NE 20TH CT. 41604
FT., LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 - -
S — S — A
Suite. Apt. &, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
. . &5—’ //0 7 5_47 Not Applicable
op Country Zp Country o 5. Certiflcate of Status Desired M E:;‘-F’tesq;?:;ﬁow
- _6. Name and Address of Current Reglstered Agent Co- 7. Name and Address of New Reglstared Agent
ol & ——b-—au—:- U DD e e o St L SmmmaliSoemm e i s e |- S—ar? T L, CERREL B e SRSy
WN' GREGORY P - | Streat Address (P.O. Box Number is Not Accepiable)
2834 NE 20TH CT.
FT. LAUDERDALE FL 33305
City : FL ' Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . : i
L fu‘gm.mn. typod © printed nama of regisiersd agent and bite i apphcatis . . {NOTE: Regisiered Agont Hi0nare requined whon IenSIatng) DATE
8. Tis co-rpor"ét.ion is eligible to satisty its intangible - FILE NOW!! FEE IS $150.00 . N
. Eb Cam nan
Tax filing requirement and glects to do so. After May 1, 2002 Fes will be $550.00 e Trz::lgzndﬂcc?nallr?bnu:;n e O meass'oqo'{'::’éfe
(Ses criterla on back) 0 Make Check Payable to Dapartment of State ' )

1. N OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
mE {2 O Delete e U Chenge (] Addition
NAME &, Madt NAME
STREET ADDRESS 3 1 WE ot - STREE} ADDRESS
CITY-SF-21P é e, £ BDIA OITY-S1- 2P
NME {J Delate TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS L
emy-srpp | - .- CTY-ST-2P . =

. THLE 7 Detete _TmE [ Change [ Addition
NAME — e [ M e

T TSTREETADORESS | T T TUF smeETACORESS | T T T T T T

CIFY-ST-TP CITY-S1-2P
uts [J Detete TME [ Ctenge [ Addition
NAME NAME
STREET ADCRESS $TREET ADORESS
CiTY-sT-1P CTY-5T- 2P
TILE [ Delste ImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tmy-s1-1p oiTY-51-Zp
TILE O Delete TME [3 Cange  [J Addition
HAME NAME
STREEF ADCRESS : STREET ADDRESS
CTY-ST-2P CiTy-57-2P

13. 1 heraby cenilg thal the information supplied with this filing does not qualily for the exemplion stated in Seclion 119.0?$3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true ang accurate and Jhat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or yusgfbe empowered 1o executs thi pertgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1y

changed, of on an attachmant with@p/Address, with all glher likg e
ED S fos
F 7 Dats

SIGNATURE:

Aug 18, 2002 8:00 am

CR2E034 (9/01)




