* 2001 UNIFORM BUSINESS REPC RT (UBR)

DOCUMENT #

1. Entity Nam
Browigat IsSTITUTE

ok EQueaTion Tal

£9500000(205

'ﬁ:r Cﬁfemow}scm.m 2EesEnr crr

Principal Place of Business
2433 Pongand (ouer
WESToV | A §332F -l

Mailing Address

2433 Powc snvd Couer
WEsSTON L 2 3223 -1l

2. Principal Flice of Business

24372 Powciadsd Couer

3. Mailing Address

2433 Poivcians Couer

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91154 018 ***158.75

768883

DO NOT WRITE IN THIS SPACE

2437 Porveesnd Coyrr
WEsTon/ FL 38227 ~1tlyf

Towarian 2418 TAGE M. Arec

City & State City & State 4. FEI Number Applied For
wEsTon £(-04,«| 44 wésTpn/, é o4t 47 65’—— ol 9 ﬁ/é Not Appricable
Zip ! Country Zip Country L ) $8.75 Additional
5. Certificate of Status Desired & LA O
33;2?——[({.1’5’ UU/?' 3332'?"11{-]6’ UfJ 4 Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

Street Address (P.O. Box Number is Nct Acceplable)

City

FL

Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its  »gistered office or registered agent, or both, in the State of Florida.

S ynature, typed or printed name of registered agent and lille if apphcable

(NOTE Jegsiered Agent sigriature required when reinslating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing recuirement and elects to do so.

ez - FILE NOW!) LFEEIS $150.00. 5 .- -
- After MAY 1,20( {;Fee will ba §$550.00

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) 0 | - Make Check Payalj 1 to. Departmgnt of State
.. i [ i
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE LY-WT N Q,,J mn me TITLE ek - p@&(: oEn T ™ Thange  [J Addition
NAWE Si24 4 NAME TEAHFREY ( T/ BE2 LN
ociqwoop Beup i s
SIREET ADDRESS o SIEETANHESS | 6 o= Sl AV, ST St s TE WP
CITY-ST-ZIp LD A1 270 tf CiTY-ST-2IP Rrnodd L 2 30z L LR
| L.
LLL:,:E Terene 9 STewv 2820 mO 7 Delete LI;;EE O Change [ Asdition
croeer opress | A VES SmeAA4N ST ( SuiTE 209 STREET ADDRESS
LiTY-ST-2IP Hbu.qwoa_g , £ 320210~ 152y CITY-5T-2P
ll:::E ,au‘ QT 3 Delete ":;EE ) [ Change [ Aridition
Sikee aoosess | OV ATHAN ] WD THAE MmO, e STREET ADDAESS
CITY-S1- 217 2423 Ao AnA <7, whrma) £r. 22219t | orv-stap
TITLE 1 Delete 11LE {JChange [ Addition
NAME NAME
SiREET ADDRESS STREET AGDRESS
CiIY-S1-21p CITY-ST-2P
TITLE 1 Delete THILE [J Change [ Audition
NAME NAME
SREET ADDRESS STREET ADDRESS
CrY-51-2IP CiTY-ST-2IP
THLE ] Delete TIFLE [ Change ] Acdition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for t & exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ndicated ori this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report a re

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

ARy 4

——

tp- 1l - 200/

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IsY-S44- 1439

GNATURE AND TYPED OR PRIquD NAGE OF SIGNING OFFICER OF DIRECTOR

Datle

Daytime Fhone #

CR2E034 (11/00)



