FILED

May 03,2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-03-2004 91247 013 ***158.75

DOCUMENT # P96000088695

1. Entity Name

AFFAIRS TC REMEMBER, INC.{OF BROWARD)

EE .\:"
S s
Prncipal Place of Business Mailing Address 9 4 U 8 33 3 8

2350 STATE ROAD 84 10097 CLEARY BLVD #211
PLANTATION, FL 33324 PLANTATION, FL 33324 )
S S (IR AR AR
F350 Srans Lono PY
Suite. Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & Stale City & State - 4. FE| Number Applied For
PLonTerr 65-0697522 Not Applicablo
o Launiry élL:} 3 -J_,a_r Country 5. Cerlificate of Status Desired E ?i'gfqﬁf’:;"o“a'

6. 'Name and Address of C'Giié-ﬁyl_'ﬁ_e“@islemd Agent —__{-Nameand Address of lew-Regisiered Ageni — - - -_

Name

GREEN, MARILYN .
10007 CLEARY BLVD #211 . Swreet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entily submits this statemen for he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" ihe obligations of regislered agent.

SIGNATURE _*.

Sonawre. typed of (nted name ol regrstered agert 2nd ie ¢ appacaole. (NOTE: Regstered Agent signatre requwed when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ' $5.00 may Be
After May 1, 2004 Fee will be $550.00 Tiust Fund Contribytion. . L AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DP [ petete TILE : 3 change  [CJ Addition
NAME GREEN, MARILYN s NAME
STREET aDORESS | 10097 CLEARY BLVD #211 STREET ADDRESS
CY-57-2P PLANTATION, FL 33324 GITY-S1-21P
TILE DT B Detere TILE [ change [} Addition
NAME LUBOFF, MELISSA K RAME
STREET ADDRESS | 10097 CLEARY BLVD #211 STREET ADDRESS
GiTY - S1-2F PLANTATION, FL 33324 Cry-5T1-2P
L D B Deleie e OJ crange [ Addion
NAME GREEN, SHERRI - - - NAME P S
SIHEET ADDRESS | 10097 CLEARY BLVD #211 STREET ADDRESS
Y -K1-28 PLANTATION, FL 33324 Cry-s1-2P
e L3 Detete TITLE [J change  [] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Gy -ST-2P chy-sr-zp
e o 3 Delete e [ charge  [F Addition
NAME NAME
STREST ADDRESS o STREET ADDRESS
LiE-RT- 29 . . CNY-ST-2P -
it ' D oetee > - TMLf ' . B [ change ] Acdition
MAME T . NAME
SIREET ADBRERS ' . STREET ADDRESS
I L - GIY-51-2P

12. | hereby cenily ihat ihe indormaiion supplieo with this filing does not qualify for the exemption staled in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
nigicaled on 1his repor or supplemenial reportis true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotparation ar the receiver or lrustee empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanygea. of on AR aitachment with an acdress, with alother like empowered.

SIGNATURE: __Z2*=~2,_. " Y~19-0%

SIGNATURE AND #/PED Ofl PRINTED NAME OF ﬁma OFFICER OR DIRECTOR Date Dayhre Pione #




