2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000024905 ecretary of State
1. Entity Name 04-28-2003 90954 026 ***150.00
WEST BROWARD RECREATIONAL CENTER, INC.
Principal Flace of Business Mailing Address
2565 SANDS WAY C/O SILER & YAFFE CPA I V(/](/L./V
COOPER CITY FL 33326 2419 HOLLYWQOD BLVD . :f il h'=. DT
i i T

2. Principal Place of Business 3. Mailing Address

Sulte. Apt. # ete. Suite, Apt. # ete. [} CHECK HERE IF MAKING CHANGES

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

65%55037 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- - - Namg™ 7 .
SILER, SUSAN Street Address {P.O. Box Number is Not Acceptable)
2565 SANDS WAY

COOPER CITY FL 33326

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, lyped or prlnleﬁriarne of registered agent and title if applicabile. (MOTE: Regislered Agent signature required whan reinstating} DATE
FILE NOW!I! F'EE"I-S $150.00 )
. 9. Election Campaign Financin
AﬂEl’ May 1 2003 Fee%gll be 5550 00 Trust FundaCOrJl'll;?buiion ¢ D Ec?decc)’otohli?(;sse
Make Check Payable to Floridg ‘Department of State
10. 73 OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - P - - O Delete TITLE (] Change [ Addition
NAME - SILER, SUSAN - ‘ NAME
STREET ADDRESS | 2565 SANDS WAY STREET ADDRESS
CITY-ST-2IP COOPER CITY‘FLxﬂSS26 ’ CITY-ST-21P
TTLE : ] Delete LE [ Change [ Addition
NAME U\UHENS LOR| NAME
STREETADDRESS | 1659 EAST LAKE WAY STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-2IP
TITLE 3 Delete TITLE (i Change  [C] Addition
NAME fae e - . .- - .- - NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C] pelete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete fITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§I-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the,same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the receiver gLis ; execule this report as ed by Chapter , Florida Statutes; and that my name appears in Black 10 or Block 11 if

REDK e
PP W / — \—/\ Date Dayllims Phone #

UGS LY

nv

CR2E034 (10/02)



