. FILED
FOR PROFIT CORPORATION ; |
UNIFORM BUSINESS REPORT (UBR) . May 10, 2002 8:00 am

DOCUMENT# £ a5 oocolg 70 / Secretary of State

1. Entity Name 05-10-2002 90040 047 ***150.00

Ve Al 6&)&/“”' Tarms, Tac,
DO NOT WRITE IN THIS SPACE

8U-I-U’J(l

2. Principal Place of Business i 3. Maiiing Address
14 20 /. Mesead plv Sy P2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
¢4 d ﬂ:c&_&éa//{/ 2 65—“ (o ? N O?{ Not Applicable
Zip Country Zip Country . . $8.75 additicnal
3 5 ? 67 5. Certificate of Status Desired [ Fee Required
ET e e - It - e N “~ =T .T._Name and Address of Current Registered Agent

' 7 Name
Cg / ey
DO NOT WRITE Street Address {Rrg !;ox :fumb‘er is Not Ac)r?eptabl } a/{/ /
v

| £ o . C o /
IN THIS SPACE B S
D s sl FL[355%2 5

B. The above named eps ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. )

SIGNATURE //W/ 7~ JOZH Ca'ﬂn//tf "'//Id/dl

CR2E034B (12/01)

Signgefa, typeg .P( pfime&'ﬁams of registered agent and titke it applicable. (NQOTE: Registared Agent signature raquited when reinstating) DATE
; i is alii oy ; January 1 - May 1 Fee is $150.00 .
b T prionio e o s naraie Al My . Fou s 335000 . GctonCangsin sy $5,00 oy o
(See criteria on back) Jo " Amended UBR ls $61.25 Trust Fund Contribution. 0 Added to Fees
ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS )
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zie A 7’4q {ﬂﬂ—f} CITY-ST-21P
TILE C TITLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-5T-ZIP
| TITLE . C— N - . - = TILE et e e s e P i vmm e -
NAME § NAME

st | av.stap DO NOT WRITE
wa e IN THIS SPACE

STREFT ADDRESS STRECT ADDRESS
CiTy-ST-2IP CITY-57-2I
TITLE TITLE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental re s tfrye andaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or trusadem@vered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all D .

wvered.

SIGNATURE: et ot S heoson Vi, Vholod P3¢ 453 ¢ 77

/gcunrune ANDTYPED OR Pn}yﬁ NAME OF SIGNING OFFICER OR DIRECTOR i Dats Daytime Phone #

—




-

tTachmend

NORTH BROWARD FARMS, INC.

ADDITIONAL DIRECTORS AND OFFICERS:

Title:

Name:

Street Address:
City-St-Zip:

Title:
Name:

~ Street Addresst

City-St-Zip:

Title:

Name:

Street Address:
City-St-Zip:

Title:

Name:

Street Address:
City-St-Zip:

Title:

Name:

Street Address:
City-St-Zip:

Title:
Name:

Street Address:

City-St-Zip:

DC

Philip Morgaman

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309

DP

Mark Stephenson

“1600 W Commercial Blvd. ™ — -
Ft. Lauderdale, Florida 33309

D

Neal Nichols

3251 Washington Blvd
Arlington, VA 22201

D

John Camillo

1600 W. Commercial Blvd.
Ft. Lauderdalie, Florida 33309

DV

William Spruce

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309

D,V.S,T

Bsl653
¥ f4F-0c0l40

- Don-O’Boyle — - -—— - —- .

1600 W. Commercial Blvd.
Ft. Lauderdale, Florida 33309



