FILED
.2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2000119017 ecretar V of State
1. Entity Name 04-21-2003 90526 034 ***150.00
BROADWAY MEGS AND RAM, INCORPORATED
rF’rin-::ip.'ai Place of Business Mailing Address _
167 E. INTERNATIONAL SPEEDWAY BLVD..STEA P.O. BOX 291004
DAYTONA BEAGCH FL 32118 PORT QORANGE FL 32129
AR AN
2. Principal Place of Business 3. Mailing Address I ’H "“ ll“"’l”(l‘”“ “
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) = A0l 3 5K8F Not Applicable
Zp Couniry <l Country 5. Certificate of Status Desired O $8 75 Auditional
_ P Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
CAPEHART' GEORGE W Street Address (P.O. Box Number is Not Acceptable)
100 BITTERN CT.
DAYTONA BEACH Fl. 32119
City FL Zip Code

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

SIGNATUHE
h Signature, typed or printed nama of registered agent and title if gpplicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
= ~ EILE NOW!! FEE IS $150.00 :
! 9. Election C ign Fi i
¢ Aftek Miay 1, 2003 Fes will be $550.00 | ot ond ot 01 S ey B
Make Check Payable to Florida Department of State . '
Lk
10. ~ i . Y. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -Ee]/f/lde /jwal a{Mi‘ [ Delete TILE M change [ Addition
NAME N i 7 . HAME
STREET ADPHESS" B ) ‘ '? a W ” - a”p- STREET ADDRESS
CITY-ST-2P MJ‘fmfm 22//8 CITY-S7-21P -t -
me )&W [ Defeta TLE CJcChange [} Aditien
NAME ﬁuf %@O/ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ;g.mmd Z &II \ﬁ 3/ 7é ) CITY-ST-2iP B o L
TITLE O elete TITLE [] Change (] Addition
NAME NAME :
STREET ADDRESS li/ 5 STREET AODRESS
CiTe-sT-2P ? Y M jc?/ 76 Y- 57-21P
THLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP GTY-ST-2P
TITLE [ pelete WILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supnlied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ 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 effact 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allothker like erpoweyd.

SIGNATURE RED 9-/4‘/&273 B3 ST S pd

p D HAME OF S NﬂG OFFICER OR DIRECTCR Date Daytime Phone #

AV 8LgsI00

CR2E034 (10/02)



