2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000069934 Feb 24, 2000 8:00 am

1. Entity Name

DRIRITE OF BROWARD. INC. Secretary of State

02-24-2000 90048 009 ***150.00

Principal Place of Business Mailing Address
4691 N UNIVERSITY DR #324 4691 N UNIVERSITY DR #324
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 330674620

WA

2. Principal Place of Business 3. Mailing Address H"“m ”I |||
4630 /Y. Un,‘u°-1$-1l"’l Dr | do30 1. U"'*'UQ"J'”{‘/ O

Suite, Apt. #, etc. Suite, Apt. #, etc.

#2Y w39

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é(’: lf'(," / .gb f,' - "3.5 i~ ¢ Lour b / .»g;r el F( 65-0690527 Not Applicable
?2 d(,'?’ / ;" —\ﬁountrz} y Zip 330 t;U‘} / Cour;:r}fjA 5. Certificate of Status Desied [ ?g;{gq Lﬁgﬂlional
6. Name and Addre_ss of Current Ragistered Agent ’ 7. Name and Address of New Registered Agent
Name gUVV\j ' JOL‘—\
BURNS, JOHN Street Address (P.O. Box Nurber is Not Acceptable) ]
4691 N UNIVERSITY DR #324 J6 36 I/ ey sedy M #22Y
CORAL SPRINGS FL 33067 !
Ci g . Zi d
Y Lors/ J/’r:'n-ﬂSJ FL l }),50237'777

8. The above named entity submits this statement for the purpose of changing its registered office or registered E#ﬂt, or %th. in the State of Florida.

SIGNATURE 4A£ len /g,c.\____ fQ,-g).'éc__J- z A:a /Uu

Signaturs, ty| ar printed name of registared agent and titla f applicable. (NOTE: Registered Agenl signature reguired when rsinstaling) DATE
7 7:, O . oo ottt T - ]
19. This corporatian is gligible to satisfy its Intangible " FILEXNOW!I!! FEE IS $150.00 . R
“iTAx filiﬁgpféﬁu}refﬁi;ymgén'd elects toydo s0 ° o After MAY 1; 2000 Fee wills be $550.00 10. Election Campaign Financing $5.00 May Be
o ' i . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) .l Make Check Payable to Department of State
. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TTLE D [ Delete TITLE 0 [ Change [ Addition
wwe.: 5 | BURNS, JOHN e Bov~s, Juslew
STREET ADDRESS | 4581 N UNIVERSITY DR #324 STREET ACDRESS Vo3C /Y. (Daays: ,!T 0, 2 g 24
Crv-st-2P | CORAL SPRINGS FL 33067 CirY-§T-21P Corst Spemes LA § {1 %)
TITLE O peiete TITLE J [JcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE O Detete e "~ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
WAME ) NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiIiné; does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with afhddress, with all gther like empowared.

SIGNATURE: 2o for 53y 253-0654

Dale Daytume Phans #

CR2E034 (9/99)



