2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000017920 Mar 15, 2000 8:00 am

1. Entity Name !

S & R ENTERPRISES OF BROWARD, INC. Secretary of State

03-15-2000 90016 019 ***158.75

4

Principal Place of Business MailingiAddress
1724 BREAKERS WAY 1724 BREAKERS WAY
FT-LAUREDDALE FL 33326 FAUDERDALE FL 33326-2362
weston Wéston L2932
' l?z'—l,@rukus PR (724 Ereskers CJm.y
. Suite, Apt. # etc. 7 Suite, Apt. #, elc. Y DO NOT WRITE IN THIS SPACE
Clty & State City & Sate 4. FEI Number Applied For
U) < S‘h n FL c«S“'mq FC NOT APPLICABLE . [Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
o 3332;6-—«- i 7 S‘A L ‘3‘33“ N LUA- o 5. Cemflc—:gliolitatus _Deffred ﬂ/ Fee Required
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
JULSONNE[’ ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1724 BREAKERS WAY —
FF-LAUDERDALE FL 33326
We.s-hm City FL Zip Code

8. The above named entity submits this statement for the purpc\;se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE :
Signatura, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B gt oa 0t to. "% | AorMAY1,2000 Foo il be$as000 | ' EecienCormgnvoncing - $5,00 way 8o
o - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P " [ Delete L [ Change [ Addition
NAME JULSONNET, ROBERT M ' NAME
steeeT ancress | 1724 BREAKERS WAY STREET ADDRESS
orv-sr-2¢ | WESTON FL 32326 7 OrFY-§T1-29
THLE S " [ Delete TITLE {J Change [ Addition
NAME JULSONNET, SHARON K : NAME
sTReeT ADDRESS | 1724 BREAKERS WAY STREET ADDRESS
CITy-S1-2IP WESTON FL 33326 ) CITY-ST-2IP
TITLE ) B o [ Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P _ CITY-8T-21P
TILE " [ Dekete MLE [ change [ Aduition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE © O Delete TITLE O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2IP
TILE © O 'Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the recel rustee empagrered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmea 2 r likgrempowered.
SIGNATURE:

-]
PED OR PRINTED AM?)F SIGMNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2EQ34 (9/99)



