2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073392 Apr 20,2000 8:00 am
n e ecretary of State
N.F-A. OF BROWARD, INC. ry
04-20-2000 90074 021 ***150.00
Principal Place of Business Mailing Address
2356 NW. 111TH AVENUE 2356 N.W. 111TH AVENUE
SUNRISE FL 33322 SUNRISE FL 33322-2543
T s R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cit;v & State 4. FEI Number Applied For
65—0701521 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
. - Fee Required
6. Name and Ad- .. vurrent Registered Agent 7. Name and Address of New Registered Agent
- Name
- T T VAt ADAMS ~
NORELL Pm u S Street Address (P.O. Box Number is Not Acceptable)
4801 ®  ..ERSITY DRIVE
SU 7 23Se MUy (Wt <
F. . LAUDERDALE FL 33328 Ciy Tt ptd
SULMRIEE FL | 83824+

8. The above named entity submits this - :ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %{‘QH t%ﬂw Lp,.l "2 R

Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Regislarad Agent signatura required when reinstating) DATE
i on i iai i i i i ' .
9, 'Tl'ms{:iorporatlion is eIlgﬂﬂ: tt[) s?tr:fyc:ts Intangible FILE NOW1!! FEE 15m$;50.00 10. Election Campaign Financing $5.00 may 80
ax filing requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D 3 Delets TITLE [J Change  [J Addition
NANE ADAMS, NANCY F NAME
STREET ADDRESS | 2356 N.W. 111TH AVENUE STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33322 CITY-ST-2IP
TWTLE D O Delete TLE Jchange [ Addition
NAME ADAMS, WILLIAM L NAME
STREETADDRESS | 2356 N.W. 111TH AVENUE STREET ADDRESS
CITY-$7-2IP SUNR[SE FL 33322 CITY-ST-2IF
TIMLE [ Delete TITLE D change  [J Addition
NAME NAME : - — -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lﬂgr\m T fSHens H-(2 00 DS B 999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 {9/98}



