2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000019340

SOUTHWEST BROWARD UTILITY CONSULTANTS, INC.

Principal Place of Business

3109 STIRLING RD.
SUITE 200
FT LAUDERDALE FL 33312

Mailing 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
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90935 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0404850 Not Applicable
Zi i -
P Country e 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

e e o e

SINGER, BERNARD A

A o el

e - -

Street Address (P.Q. Box Number is Not Acceptable} TorT T o -

4700 SHERIDAN ST.

SUITE B

HOLLYWOOQD FL 33021 City FL | 2rCoce
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.
SIGNATURE

. Signature, typed or printed name of registered agent and lile it applicable {NOTE: Registersd Agent signature raguired when reinstating) DATE

8., This corporation is eligible to satisfy Its Intangible FILE NOWIl FEE IS $150.00 10. Election Campaign Financing $5.00 May B

" Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPST O Delete {| Tme O Change 3 Addiion
HAME HOLLANDER, DAVID G HAME
sreer ncress | 3109 STIRUNG RD., STE. 200 STREET ADDRESS
CITY-ST-21¢ FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE VS O efete TITLE [ change [ Aditicn
NAVE HOLLANDER, WALTER J NAvE
STREET ADDRESS | 3109 STIRLING RD STE 200 STREET AQDRESS
GITY-5T-2IP FT LAUDERDALE FL CITY-$T-21P
ME O Delete TITLE [J Change [ Additicn
NAME NAME
|- STREETADDRESS |omemerm & e & o o cmemmm s e e . STREET ADDRESS - = > n mmn e e -
CITY-ST-ZIP CITY-ST-2IP )
TTLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-sT- 2P CITY-ST-2IP
TIE O selete TALE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE o [ Defete TITLE [ changs  [] Addition
NAME . IR | 397173
STREET ADDRESS . STREET ADDRESS
CITY-S57-2P CATY-ST-2P

13. | hereby certify that the inf
indicated on this report a+pupplementa

of the carporation or tﬁ i e
ol h

changed, or on an ait

SIGNATURE:

mation suppjed with this filing doe
bpagyt is fru 2

empowered.

L

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
[rate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
b4\ dte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~President 22202 94 %2870

SIGNATURE AND TYPED OF PRINTED N, ME OF 51G
Al G et e
xT had

NING OFFICER OR DIRECTOR
[« ] s, aud

Date Daybme Fhons #

AV Q0BLLED

CR2E034 (9/01)



