T — y

FILED s

2003 FOR PROFIT CORPORATION |

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
Secretary of State

DOCUMENT # P94000073926 02-17-2003 90286 023 ***150.00

1. Entity Name

SOUTH BROWARD, INC.

Principal Place of Business Mailing Address
P.O. BOX 22-1537 P.O. BOX 22-4057
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
E— S A A A GRHRI B
SO Soox 2)-40S T O, 8% 2205 7

Suite, Apt. #, etc. e | JSuitefptEoele, ===l 7 ATECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

£ 33021 [Neljoemm , €1 650559173
Zip i Country Zip Country . ‘ $8.75 Additional
'330 l)— \3 S G 33OIL \_) S~ H 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
QAwen D Sveqe\
FUTCH, JAMES S
" treet Addrass (P.O. Box Number is Not Accéﬁtab\e

2854 STRUNGRD 20 S\ 70 ave. &

B
. HOLLYWOOD FL 33020 Cit . -

TDause FL [ Z3%h\

B. The ;obove named enfity submits this staterment for the purpose of changing its r iote i EgQistered agent or bammg the State of Florida. | am familiar with, and accept

lhe obhga‘:’ons of reglslered agent,

L . o
S|GNATUFIE {\\\‘(n . S n’j 2\“{ 3
’: R h “Signature. typed or printed name of regasy/ed agant and mwicabla_ { (W{i when rainstating} DATE
b
- " FILE NOW!!! FEE IS $150.00 ) o
(XY
s . 9. Election Campaign Financi
o4 °T After May 1, 2003 Fes will be $550.00 Trjsl IFund Cc:}ntlr?bnut‘\:n " ] fgi'eg%hgg: °
Make ‘Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD Delete TME Pres. v, Bhange (T Addition | &
NAME FUTCH, JAMES NAME Awen S =
n z
sTreeT Anoress | 4000 N 30TH AVENUE STRECT ADDRESS | Z&w sW3 18 “"e“ . X
cr-st-zp - |HOLLYWOOD FL 33020 OVY-ST-IP | DARR . Flors da 3 33171 2
o
TILE VD : 2 elete TILE VICE - Tneas Mea HChange [ Addition c
NAME MANNIX, TIMOTHY NAME L\ Rein awn
STREET ADDRESS™ 4000 N'30TH-AVENUE — —————— = - oo stRecT ADDRESS: |-Z00n S D VS ANB DX = e e h e
onv-s-2e | HOLLYWOOD FL 33020 oS |Soause, By 32247
e VgL 1 Delete TLE Vi e ere;\ denX [l change  [%edition
NAME NAME ’)‘Q\’“\ NNedias
STREET ADDRESS STREET ADCRESS Aol RV
TLew SO MG
CITY-51-21P CITY-$T-21P Dave, E\ EE X%
" THLE 3 Delete TITLE ’ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 petete TITLE {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-ZP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this fmng does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is {iie-s Ral my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg e d 10 xecute thIS reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

C"&!UHH@?& Swese | z.}h Y3 Soy- §567)SST

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:




