FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P0200001 031 0 05-05-2003 92202 011 ***158.75
BROAD MARKETING SERVICES INC.
Principal Place of Business Mailing Address
5036 WATERVISTA DR. 5036 WATERVISTA DR.
ORLANDO FL 32621 _ ORLANDO FL 32821
— — AR A
139 29 TA L Low RIDGsCr | 3024 TRMOLRT DGE €T
Suite, Apt. #, etc. Suite, Apt. #, etc. IJENQhECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
RLA—}}DLJ, - L ORLANMD O Fz— Not Applicable
32?23__’ OOUE% NGE 3';. 230 goaum,ryﬁ Qs 5. Cerlificate of Status Desired ] ?.g'gesqﬁ:ﬂ"m'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RAYYAN, OSAMA Street Address (P.0. Box Number is Nol Acceptable)
5036 WATERVISTA DR,
ORLANDO, FL 32821
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titls it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
! ' -
A FilinE N?\fZV!.!?' I;EE Iﬁl$b15géoo, o 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.0 Trust Fund Contritbution. a Added to Fees
Make Check Payabie to Florida Department of State
10. ’ QFFICERS AND DIRECTORS ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PT [ Delete

e A MA Rﬁ'\} hange ] Addition
NAMEE ?gsqg,q’j— LZ WRI DG Q\'Sc !
seETnRess | 01 ANDG . L, 32 837

CITY-ST-7P

HAME QSAMA, RAYYAN
seet anbaess | 5036 WATERVISTA DR.
cer-st-ze | ORLANDO FL 32821

TITLE ' ) [ Cchange [ Aadition
NAME

TITLE ' (R elsts
NAME NOUBANI, WALEED

STREET AnDRESS | 5038 WATERVISTA DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP

TLE ~ ’ . : 3 pelete 1TTLE he © = [Ochange - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-7IP

TITLE 1 pelete TITLE [JChange ] Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZIP

TITE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 ctficer or director
of the corporation or the receiver or trugiee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with a dress, with all other like empowered

SIGNATURE: ___suGAEATIOSANRA @%wm/ J/28]03 (g7 3Y5-YTeo

SIGW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date - Daytime Phone #

AY ABO‘H 10

CR2E034 (10/02)



