= FILED
2003 FOR-PROFIT CORPORATIDN May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)
pocoueTs POTON00SZ910 Secretary o Stat

1. Entity Name

BROKEN TEE, INCORPORATED

Principal Place of Business Mailing Address
2834 NE 20TH CT. 2834 NE 20TH CT. 11038041
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
Suite, Apt. #, elC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - |Applied For
65-1107547 —~|~—|Not-Applicable-
Zip Country i Couniry 5. Certificate of Stalus Desired O ?e‘;.;esq L.::i:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N’ GREGORY P Street Address (P.O. Box Number is Not Acceptable)
2834 NE 20TH CT.
FT. LAUDERDALE FL 33305
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations.of registered agent. o
et T A s e VU S e _

T — =

SIGNATURE
Signature, ryped or printad name of registered agant and ttle if applicabla, {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
L 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 TrE;:l‘Fund Co?wllr?bulion " O fdsd-e?j(?oh;iis °
Make Check Payable fo Florida Department of State )
10, = 7T - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TE - P O Delete TME [ chenge [ Addition
wwg - | MARTIN, GREG e
streephooress | 2834 NE 20TH CT STREET ADDRESS
cmv-st-ze | FORT LAUDERDALE FL 33305 CITY-S1-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITy-ST-21IP
TITLE [ Delete TLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2/P
TILE [ Belate Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ Celete TME [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-24P

d with this filing dees not qualify for thegxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that myffgnaturgeshall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

Porfs __(1f)i0-sor2

12. | hereby cerliy that the information suppli
indicated on this report onsupplemen
of the corporation’or the receiver or
changed, or on an attachment with

SIGNATURE:

ATURE AND yEn OBAFRINTED NAME OF S1GNING OFFICER OR DIRECTOR Data #Daytima Phone ¥

o

AY  C9S0EE0

CR2E034 (10/02)



