*

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) STED
DOCUMENT #  P95000073674 23 '
1. Entity Name
AEP BROWARD, INC. O3APR 1 AM T7: 19
SECRETARY CF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
7000 W PALMETTO PARK RD 7000 W PALMETTOQ PARK RD
STE 408 STE 408
i i AR GEAD G A
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apl. #, elc. [7) CHECK HERE IF MAKING CHANGES

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

650624620 Nol Appicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gc-:se.;esq SS:&“O”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE GOMPANY Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

- City FL Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agsnt and title if applicatle. (NOTE: Registéred Agant signaturé required when réinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .18 [ Delete TITLE ‘Senior-Vice President, Secretary [ Change £ Addition
NAME ASHENFELTER, MARIA NAME
STREET ARDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33433 CITY-$7-2IP
TITLE T O pelete TITLE 08+ ] Additien
NavE MIRRIONE, KRISTEN ' A o
STREET ADDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-5T-2ZIP
TITLE AS ™ Dekete TIMLE Asgistant Secretary [ Change 3 Addition
NAME SILVAY, SANDRA NAME Susan A. Janiak
sTREET ADRESS | 342 NORTH MAIN STREET STE 200 STREETADDRESS | 342 N. Main St., Ste 200
CITY-ST-2IF w HARTFORD CT 06117 CITY-ST-21P West I_hrtford’ CT 06117
TLE PC O detete TITLE N ST 2 T hange (33 Addition
NAME KONOVER, SIMON NAME 09411080101 2--002  #bTh. 25
STREET ADDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 . CiTY-sT-7IP
me VP I petete TieE Ol Change [ Addition
NAME KONOVER, THECDORE NAME
STREET ADDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 cny-sT-2Ip
e CFO 7 Detete TILE Executive Vice President/C00 X Change ] Addition
NAME COMBS, GREGORY NAME Gregory V. Carbs
STREET ADDRESS | 7000 W PALMETTO PARK RD STE 408 STREET ADDRESS V.
orv-si-2e | BOCA RATON FL 33433 m-g1-2¢

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ana that 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme ith an address, with all ather like empowerad.

SIGNATURE:

OR rmm’Euﬁuyfe OF $IGNING OFFICER OR DIRECTOR ~ = Date Daytime Phone #

AY  8PLSOr0

CR2E034 (10/02)



