FORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BROWARD NATIONAL SERVICES INC.

P39231

(-

(=)

/,

us

Principal Place of Business

PO. BOX 771562
STEAMBOAT SPRINGS CO 80477

Mailing Address
£.0. BOX 713582

STEAMBOAT SPRINGS CO 80477

2. Principal Place of Business

3. Mailing Address

IR REn

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 09, 2003 8:
Secretary of State

06-09-2003 90117 045 ***150.00

00 am

iy 8904890 |

1w

City & Stata - City & State 4. FEi Number 650414564 Appled For
A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] geae.g?qa?:éﬁonm
e ~-- = -- =6 Name and Address of Current Registered Agont. — . —— 7. Name and Address of New Registered Agent
“mEn US| e | S -PAB I e - -
2537 SE 10THCT ey RS e AP /oo
POMPANO BEACH Fi_ 33062

“FOMPA i BEACH

FL

EERYTY

8. The above named entity submits this statement for the purpose of changing its register

o LS Fa R0

L Lo

office or registered agent, or both, in the State of Florida,

.

M7

s

Signature, typed or printed name of registerad agent and 1itle if applicabls,

(NOﬂRegisﬁered Agent signalure required when reinstating)

phre

* 8. This-corporation is eligible to satisfy its'Intangible
T__ax filing requirement and slects o do so.
o~ (See criteria on back)

]

FILE NOW!!! FEE IS $150.00
 After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

\

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 -
TITE DPS c 3 Delete TILE O Change [ Adaition | &
NAME RABIN, LOUIS ) HAME 3
sTREeT Aconess | 2537 SE 10TH CT STREET ADDRESS §
“ev:st-zP—=1-POMPANO_BEACH FL 33062 CITY-5T-ZIP o
TITLE T T T T D, TITLE O Cange [ Addition | G5
HAME RABIN, LOUIS “hamE —_—
STREET ADDRESS | 2537 SE 10TH CT STREET ADDRESS T ———
ov-si-2¢ | POMPANQ BEACH FL 33062 om-s1-ae -
STME L - [ Delete TIMLE [ Change  [J Addition
NAME NAME _ - I B
—GTREET-ADDRESS |~ - T T T e - - T STREET ADDRESS )
CITY-ST-2IP CITY-57-2P
e 7 Delete TITLE e = Ctage  [JAaditon |
NAME T T e
“STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP \ . CITY-§T-7IP
e ~ [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

of the corporation or the receiver or tru
changed,or on an attachment with a|

SIGNATUR

dress, wnth all other U

13. I hereby certify that the information supplied with this filing does not qualify 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 effect as it made under oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

\4/ 2 3/ \75’"

TS

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR
S o

Data

Daynme Phone #




