2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019340

1. Entity Name

SOUTHWEST BROWARD UTILITY CONSULTANTS, INC-

Principal Place of Business

3109 STIRLING RD.
SUITE 200
FT LAUDERDALE FL 333t2

Maiiing Address
3109 STIRLING RD.

SUITE 200
FT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90018 041 ***150.00

ENOE A A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 650404850 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, BERNARD A Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Ace e
4700 SHERIDAN ST.
SUITE B
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} CATE
i oni i isfy i i 13
9. 1h\sfiprporathn is eixgwl;lg t? si\tlifycw:s intangible FI;:E;‘?OWE-] FFEE IS. $1 59;;)50 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After 1, 20 ee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Bepariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE DPST O pelate TITLE [] Change  [] Addition
NAKE HOLLANDER, DAVID G NAME
streeT anoress | 3109 STIRLING RD., STE. 200 STREET ADDRESS
GITY-S1-2P FT LAUDERDALE Ft 33312 CITY-87-2IP
T VS O telcte TITLE [J Crenge [ Addition
MAVE HOLLANDER, WALTER J HAME
staeet sooress | 3109 STIRLING RD STE 200 STREEF ADDRESS
CITY-$1-21p FT LAUDERDALE FL CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [J Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
EoOITY-ST-7P CITY-ST-2IP
[ e [ Dtele L [ Ghange [ Addition
| MAME NAME
. STREET ADDRESS STREET ADDRESS
CITv-§T1-21P GITY-ST-2P
TITLE O Defete TILE (] Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

13. | hereby certify that the information supplied with this filing doas 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 tru

of the corporation.er
changed, or on gn a

SIGNATURE:

other like smpowered.

Aesiderst

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

2-1e-0l 454 92970

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #

CR2E034 (10/00)



