2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

PO1000073729

AFFORDABLE BROWARD HOUSING, INC,

Principal Place of Business

7027 W. BROWARD BLVD STE 254
FT LAUDERDALE FL 33317

Mailing Address

7027 W. BROWARD BLVD STE 254
FT LAUDERDALE FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90174 035 ***150.00

ANV ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number(p Applied For
5", l 2_. ba I"'q Nat Applicable
Zi Count 7i n i i
P ountry P Country 5. Certificate of Status Desired 0 $8.75 Add't'c'"a‘
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e . s e G e e L e m i e | —Name_ e s P e e e et = _ -

WEINBEEG' STEVEN A Street Address (P.O. Box Number is Not Acceptable)

7805 S.W. 6TH COURT

PLANTATION FL 33324

i
» City FL | 2Z° Code
8. The above namec entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
10. El Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁztl(;:rijag]::llr?;utigl: neing ?c%e?jotohli?éslae

(Ses crileria on back) d Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ delete TITLE [ change [ Addition
Nake BLAYLOCK, JOCELYN NAME
STREET ADDRESS | 7027 W. BROWARD BLVD STE 254 STREET ADDRESS
emv-s-2¢ | FT LAUDERDALE FL 33317 ciry-st-2°
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ elete }-TILE [ Change [ Additicn

: "NAME’ - S et Ha = hala g - N = i ade Sk o] “NAME Eiaili T - - - - -

STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE O change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P .
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-ZIP

of the corporation or the regefVs
changed, or on an attachp

SIGNATURE:

ith an addrgss, with

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 112.07{3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that

name appars in Block 11 or Block 12 if

er like emplowereg. / 5“{"‘
D TYPEY OR P’INTED NAME 0 0{/, 0 g{ 09‘ Sgi:f;ng‘gé 3

WS

CR2E034 (9/01)



