35

2001 UNIFORM BUSINESS REPORT {*JBR) FILED
DOCUMENT # P95000053476 Apr 10,2001 8:00 am

1. Entity Nama

~ AGS OF SOUTH BROWARD, INC. ecretary of State

03-26-2001 90078 003 ***150.00

Principat Piace of Business Maiiing Address
14491 § STATE RD SEVEN 4491 S STATE RD SEVEN
{SUTTE 200 SUITE 200
FT LAUDERDALE FL 33314 FT LAUDERDALE FL. 33314
s AR AR ORI
Yuai S.Stake RA. Geven [ UHAL S Stnde RA Seven. .
Suil§, Apt. #, etc. Suite.. Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 209 Swte 208 :
__Ciry& State City & State 4. FEl Numbegr 65'0596791 Applied For
| vdale L. k. Likvudg,rclm\e_é EL. Nol Applicable
Zip Country Zip ountry o ' $8.75 Additional
223 4__._,___% N T 33 M-"""" — WS A= __|5..Cerificale of Stans Desired L Fee Roquired o |
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
) ) N
BOISVERT, LOUSWII " Doery Sork
4 Street Address (P.O. Box Number is Not Acceptable)
4491 SOUTH STATE ROAD SEVEN E)81 . Broword -Bled -
SUITE 200 N ‘ "
FT LAUDERDALE FL 33314 _oul Yo 255 —
ity ' oot ip Code Y
2 PR 4 Plantations. o FL | 32294 |

8. The above named anlity SUDR the %@ of chdrging its registered office o registered agent, or bath, in the State of Florida.
(S

i

| siGNATURE

ﬁnnaup(w’ed of printed nu-yni rl:gl‘ﬂgrad agent and¥le it app&;aéla. (NOTE; Registered Agent signature requirect when reinsiating} DATE
9, This corporation is eligible lcln(éisiy its Intangible FILE NOW!! FEE 1S $150.00 Tection C. lan Fi . y
Tax filing requirement and €lecls to do so. After MAY 1, 2001 Fee will be $550.00 19 E:ztligndaggisgmg: neing 0 fdsd'gom"gay Be
. aes
(See criteria on back} [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete ME %) \ﬂcnange O] Addiion | S
ol
- STARK, BARRY NAE Barry Sorsk o s
| smeeraoveess | 4491 S. STATE RD. 7 STE 200 streer aooeess | U\ S, Shode RA.F, w30 3
eiv-st-2» | FT LAUDERDALE FL 33314 orest2P 1€ | guderdole FL. 3D3INY &
TINE [ Delete THLE Ochange [ Addition g
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7IP e ChY-51-2P
Time 3 oetere TIE ‘ {JChange [ Addition
HAME NAME '
STAEET ADDRESS STREET ADDRESS ’
CIT-4T-7P CATY-ST-2P
1 e ) 1 Dedete THLE . Clchange [T Addition
1 name NAME
STREET ADDRESS ' STREET ABDRESS
CITY-S1-2%P ‘ CITY-ST-7IP
TINE . 3 Detete HLE Clcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- ST-2iP . CHY-ST-2P
1 e 33 velete TLE [C] Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-81.2P

13. 1 haraby eantify that the inforrmation supplied with this filing dees not qualify for the exemption
indicated on ihis report or supplemental report S trus and accurate and that my sipgature shal
of the corporation or the recejver of trustee ered to exacute this repost a
changed, of on an attachrment with an a ith all other like empoweared

SIGNATURE:

ted in Section 119.07(3)(}), Flgrida Statutes. | further cenify that the information
ve the same lagal effect as if made under oath; that | am an officer or cireclor
hapter . Florida Statutes; and that my name appears in Block 11 or Block 12 if

Baarry Stak _ 03-23-2001

Daytime Phooe &

SIGNATUZR ANDFTFED OR PRINTED RAUE OF SIGAING OFFCER OR DIRECTOR




