FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P95000097556 ecretary of State
1. Entity Name 04-07-2003 90199 023 ***158.75
BROWARD SUMMER CAMPS, INC.
Principal Place of Business Mailing Address
5700 HORIZONS LANE 5700 HORIZONS LANE
MARGATE FL 33063 MARGATE FIL. 33063
S — AL EEUR AT AR
Suite, Apt. #, atc. Suite, Apt. 4, otc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Apptied For
65%28122 Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [E/ liz.gesq L::?ergtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) - ) Name =~ ~ 777 - o
WOLNEK, ALAN . Street Address (P.O. Box Number is Not Acceptable}
5700 HORIZONS LANE
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement 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 i
Signature, typed or printed nams of registered agent and titls if applicable. {MOTE: Ragislared Agent signature requireg whan reinstating) DATE
o FILE NOW!!! FEE IS $150.00 octi SRR
Ater May 1, 2002 oo wil b SS30.00 T $30 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE 5 7 [ Change % Addition
NAME WOLNEK, ALAN NAME Sotant | 1ATE0 A
seT anoress | 5700 HORIZONS LANE s ionress |5 700 Hedezors LAane
orv-si-zr |MARGATE FL 33083 . ov-si-f | Mlae care fcj_ 52063
TTLE T : * [ Oelete TLE [IcChange [ Addition
NAME COHN, ALLAN T . NAME
sTReeT ADDRESS F5700 HORIZONS LANE ’ STREET ADDRESS
CITY-§T-2IP MARGATE FL 33063 P CIvY - 8T-21P
TITLE ML _ . R Delete_ mme ). . - [ Charge _ [T Addition |
NAME SCHMIDT, JENNIFER NAME
STREET ADDRESS | 5700 HORIZONS LANE STREET ADDRESS
om-s-2¢ | POMPANG BEACH FL 33063 CTY-ST-7P
TITLE O pelate TILE T change [ Addition
NAME ’ NAME
STREET ADDRESS 3 LA STREET ADDRESS
CITY-5T-2IP ~ o CITY-ST-7IP
iyt T O perete TILE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
T . O Deletz TIILE O Crange [ Additiof:,
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2P

12. | hereby certfy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like OWErse j

SIGNATURE AND TVPED OR PHINTED NﬂME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phona #

SIGNATURE:

QLoD U

nv

CR2E034 (10/02)



