FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  P93000019340 Secretary of State

1. Entity Name 03-04-2003 90058 003 ***150.00
SOUTHWEST BROWARD UTILITY CONSULTANTS, INC.

Principal Place of Business Mailing Address
3109 STIALING RD. 3109 STIRLING RD,
SUITE 200 SUITE 200

— —— ARG MR

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0 m '850 Applied For
6 Not Applicable
2ip Couniry Zip Country 5. Certificate of Status Desired O gi'gesqﬁgdéﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D SR e —— s Name s .-
SINGER, BERNARD A Street Address (P.O. Box Number s Not Acceptabie)
4700 SHERIDAN ST.
SUITEB
HOLLYWOOD FL 33021 7 FL [ 2 Coue

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 chligations of regmtered agent.

SIGNATURE _

' -7 Signatura, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signature required when reinstating} DATE

.. FILE NOW!! FEE. 'fS $150.00 . o

we x 9. Election C F .

« Atier May 1, 2003 Fee will be $550.00 Trost Fund Gentrouton. - T1 S,y Be

Make Check Payable to Floridd-Department of State
10. . "OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pslete TITLE (I change [ Addition
NAME HOLLANDER, DAVID G NAME
steeT anoress | 3109 STIRUING RD., STE. 200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33212 CITY-ST-ZIP
me Vs 7 pelete TTLE O Change [ Addition
HAME HOLLANDER, WALTER J NAME
STREET ADDRESS { 3109 STIRLING RD STE 200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ petete THLE [OJ Change ] Addition
NAME . o= - . B NAME e e —— - - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P
TITLE 7 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O selete TIMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-ZP

12. [ hereby certify that the information supplied wishtsiisg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgi+chort is true ant aftwate and that my signaturaeshall haye the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver of rtfstee empowepe 10 execUly this report as reg Br 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address,_u#f all other like gmpowered.

Dayume Phone #

FR Il " atal ||

e

CR2E034 (10/02)



