2003 FOR PROFIT CORPORATION Aug 04F12]6](i)::];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P02000079074
1. Entity N 08-04-2003 90145 041 586.69
. y Name
BROKEN, INC.
Principal Place of Business Mailing Address gy
114 NORTH YONGE STREET 114 NORTH YONGE STREET 1100us
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Brncipa Place of Business 3. Maling Address ‘mh“““““l“'"mll IIN |||” |Im ‘lll“lm Il‘“ l““l“”“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FEI Number Applied For
55 07 L’\ \5"\; Not Applicable
Zip Country Zp Country " ) $8.75 Additional
5. Certificate of Status Desired [ﬂ/ Fee Required
8. Name and Addresa of Current Registered_gent 7. Name and Addrass of New Registered Agem

R - —— - PR -

- — ‘Name—-— -~ ~

TAYLOR, JOSEPH M
114 NORTH YONGE STREET
ORMOND BEACH FL FL

Strest Address (P.O. Box Number is Not Acceptable)

City _ FL iZip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and titls i applicable {NOTE: Registered Agent signature requirst when reinstating) DATE
° FILE NOW!l! FEE(S $550.00 0 ‘ _—
. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 o Trj; Fun% Ccijm r?buti 0: g O E&gﬁ;‘g‘ge
Make Check Payabie to Florida Department of State ' .
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelste TITLE Clchange [ Addition
NAME 1 TAYLOR, JOSEPH M NALKE
grreet aooeess | 114 NORTH YONGE STREET STREET ADDRESS
orv-sr-zp  |ORMOMD BEAGH FL 32174 CITY-5T-ZP
TE v [ Deiete TITLE ' CJchange () Addition
NAME TAYLOR, MARGO R § nane
streer aobRess | 114 NORTH YONGE STREEI' STREET ADDRESS
orv-s1-z¢ - |ORMOND BEACH FL 32174 , CITY-S§T-2P
TTLE ) 1 Delete TITLE ] Change  [] Addition
NAME : i} NAME N T TT et e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P !
TITLE 1 Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-2IP CITY-ST-2IP
e O Deete e [ Chengs  [J Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an g&dress, with &l other like empowered.

SIGNATURE: __ SIGHz2ARE

s:GNAm@MDTVPEMm PRINTED NAME GF $3 ma#ﬂcan OR DIRECTOR Date Daytime Phong #

AV SB02000

CR2E034 (4/03)



