2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT #  P93000017920 ST Secretary of State

1. Entity Name 03-05-2003 90074 012 ***158.75
S & R ENTERPRISES OF BROWARD, INC.

Principal Place of Business Mailing Address
1724 BREAKERS WAY 1724 BREAKERS WAY
WESTON FL 3332 WESTON FL 33326

: — A

2, Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty p—
] & Courﬂz . Zp B Country — . _| .8 Certificate of Status Desired IZ( gi'gg".‘:?:;t_iof‘m .1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JULSONNET, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1724 BREAKERS WAY
WESTON FL 33326

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requireg when reinstating) DATE
1 *
Aﬂ:";alE N‘?VZVUEB T:EE |.S"i15:égg 00 8. Election Campaign Financing $5.00 May Be
. T May 1, ) ee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable t¢ Florida Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE [ Change [ Addition
NAME JULSONNET, ROBERT M NAME
STREET ADDRESS | 1724 BREAKERS WAY STREET ADDRESS
ore-st-ze - | WESTON-FLL 32326 CITY-ST-2IP
TITLE S 3 celete TNLE [J Change [T Addition
NAME JULSONNET, SHARON K NAME
STREET ADDRESS | 1724 BREAKERS WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326.. o _ _ CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Additien
NAME NAME ’
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P GiTY-ST-2IP
e [T Celete THLE D change (] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TITLE ) [] Detete TILE [JcChange  [] Addition
NAME - . . . NAME
STREET ADDRESS |- o STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is trug,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver

flistee e ored, to exute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment : :

Y

3-2032 ISY 384 7023

Data Daytima Phone #

SIGNATURE:

CR2E034 (10702



