2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROWARD SPRAY CENTER, INC.

PO1000

9891

Principal Piaca of Business

4960 SOUTHWEST 52ND STREET. #419
DAVIE FL 33314

Mailing Address \J '

4960 SOUTHWEST 52ND STREET. #419
DAVIE FL 33314

2. Principal Place of Business

4960 S Sand ST

3. Malling Address

790 S $2n

dst

Suite, Apt. #, elc. #f-//lf

Sulte, AplL.#, elc.

#y1y

2,

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-14-2002 90079 027 ***150.00

- - w a

AR

DC NOT WRITE N THIS SPACE

h

City & Stata o dmt e City & itate —y e o 4. FE{ Number Applied For
@/L‘G Fl &) AW 7 N 659 - / | /?, 3 S’ 17,5’ Not Applicable
ip Couniry Zip - | Couptry- = - . $8.75 Additional
33 / y d ) ? 33 /? é / 5. Certificate of Status Desired 3 Fee Roquited
8. Name and Address of Cusrent Registerad Agent - 7. Nams and Address of New Registered Agent
- - — — _— - - ;-;Name.-_—-. ey —————
- -SHAW; 8COTT— - — - o= T T T Shreet Address (P.O. Box Number is Not Acceptable)
4960 SOUTHWEST 52ND STREET, #419
DAVIE AL 33314
City ] Zip Code
n . FL
8. The above named entity submits this sfate anging its registered olfice or ragistered agent, or both, in the State of Florida,
SIGNATURE : ; 2 /?!% 2.
Signatura, typed o Bhimad niirll of registarad agomnt ulle d applicable. {NOTE: Agoen si raguired whon et Q) / DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Téx tiling requiremant and slects 1o do so. After May 1, 2002 Fee will bes $550.00 10. iﬁ::lzzrzag::;ig;;g: neing $5a 3 d'ﬂ?;ggf @
{See criteria on back) O Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TIE Pohnge  [Jacdtion | 5
NAME SHAW, scoTT NAME Shaw, Scott g
r
s;n;mﬁ:):éss 4960 SOUTHWEST 52ND STREET, #4158 ET:YEESI'TADDF.ESS 4960 Southwest 52nd Street, #414 %
ST DAVIE FL 33314 W2 | pavie, FL__ 33314 o
TE D O pelete TE - B change  [addbion | G
MAME CHEN, WEN NAME Chen, Wen
sTReet Anoress | 4960 SOUTHWEST 52ND STREET, #419 smecraonness | 4960 Southwest 52nd Street, #4714
erv-stzr | DAVIE FL 33314 CITY-ST-ZP Davie, FL 3314
. 1IT-LE.' T oF =~ fne - 2. Y-Sy T A D'DeIEte P T~ 3z . w m. T et . B o= mme—r D Changs D‘Mdi lon -
NAME HAME
_.STREETADDRESS | . _ e e STREEFAGDRESS |_ . . . .. L
cuY-St-zIp GITY-ST-ZIP
e O Delats TE D thangs  {J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
iTY-8T-2P CITy-§1-2P
TME O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CHY-SF- 2P
e [ Delete TTLE [ ctange [ Additjon
NAME N NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) orrY-51- 29 )

SIGNATURE:

13. | hereby certity that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indlcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of Ihe corporaticn of 1he receiver of rustee empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 31 or Block 12]i
changed, or on an attachmen! wilh an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




