—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000083802

4—Entity Name——- _

EGLE OF BROWARD, INC.

e e

o e -, -
s — O —

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90243 001 ***150.00

Principal Place of Business Mailing Address

2400 NE 10TH CT P.0. BOX 1652

#9 . POMPANC BEACH FL 33061-1652
POMPANQ BEACH FL 33062 us

us

2. Principal Place of Business 3. Mailing Address

MR UMDY

-

Suite, Api. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

- (Seecriteria on back)

Make Check Payable to Department ot State

City & State City & State 4. FEI Number 5 06 Apnlied For
6 17590 Not Applicable
Zi nt Zi Count iti
P Country P Lountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GRANT, EDWARD W
’ Strest Address (P.O. Box Number is Not Acceptable)
2400 NE 10TH CT. #9
POMPANO BEACH FL 33062
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registered offica or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed of printed name ol registered agent and tils it applicable. (NOTE: Registered Agent signature required when reingtating} = DATE
- . . . Pt . . « l |
8. ';msfﬁgrporathn i elltglbls!i lcl\ se:hstiycljts Intangible At F"h-nE N?‘g’o:)g F;EE I$|'$; 52505% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 €0 0. er vay 1, ee will e : Trust Fung Contribution. Added to Fees

1. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 .
TITLE P [ Delete TITLE 7~ Ochange O Addition | &
HAME GRANT, EDWARD W NAME - o)
saeeT aopiss | 2400 NE 10TH CT #9 STREET ADDRESS §
amv.st.ze | POMPANO BEACH FL 33062 oTY-ST- 2P o
TIMLE O pelete TITLE [Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE [ petete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZIP
1TLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal eifect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac it with an address, with all otheg fike empowered.
SIGNATU \ i AR D %/mf 5E/-279-06/]
SIGNATURE AND TYPED OR PRINTED N,ME OF SIGNING OFFICER OR DIRECTOR v £ / Date Daytime Phone #




