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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000039046

1. Entity Name

BMS OF BROWARD, INC.

Principal Place of Business

8300 N. UNIVERSITY DR,
TAMARAG FL 33321

Mailing Address

5901 SW 74TH $T.
#205
S. MIAMI FL 33143-5150

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90057 020 ***150.00

fvuvuial

AR T

CO NOT WRITE IN THIS SPACE

| |Applied For

4, FEI Number 65‘0586523 / l !!\!ot.i;:::”-.-'-'

0 $8.75 Additional

Fes Required

City & State City & State
Zip Country Zip Country 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent S Name and Address of New Registered Agent
T h Name
BRUWN, VICTOR Street Address {P.O. Box Number is Not Acceptable)
5901 SW 74TH ST.
#205
S. MIAMI FL 33143

City

FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NCTE: Registered Agent signature required whan reinsialing} CATE

.9. This corporation is efigible to satisfy its intangible
Tax filing requirernent and elecis to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing $5.00 may Be
Trusl Fund Contribution. O Added fo Fees

e iTaTERLTELsEm TR

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v [ Detete TILE ] change [
NatE BROWN, VICTOR NAME
STREETADDRESS | 5901 SW 74TH LN. #205 STREET ADDRESS
CITY-5T-2IP S MIAM' FL 33143 CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ 007
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
- TILE . B 7 Delete TITLE e e - - --- [ Change .. [ Additior
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE ] Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TLE [ Datete TITLE ] Change  [] Acditior
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE thange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2IP

filing does not qualiy for the exemption stated in Section 119.07(2Xi}, Florida Statutes. | further certify that the information
= and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M'CT&W Brown

Daytime Phona #




