2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029973 Apr 23, 2001 8:00 am
1 S e ecretary of State

P.C. PROFESSOR OF BROWARD COUNTY, INC. 4932001 90335 003 **1 50,00
Principal Place of Business Mailing Address
154 §. FLAMINGO RD. 154 S. FLAMINGO RD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 ' LUUD1UIY
us us
S p——— SRR
boo M. HIATUS | boo N. HTATUS Kd.
Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE N THIS SPACE

10§ 105

City & State ngly & State 4. FEl Number 65‘07 421 49 Applied For
PEMR RolCE Piwec FtlPem LolcE PIMES . L Not Applicable
Z Country Zip go iy " : $8.75 additional
3% O l 6 E)eo s a EQ 3 302 6 ‘?10 )4 {cb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — T R s T T e o et e = m B L e o NaMB - = o - e AT e e e e e |
REBACK, KAREN
Street Address {P.C. Box Number is Not Acceptable)
10689 NW 48TH ST.
CORAL SPRINGS FL 33078
City FL Zip Code
8. The ab%submits this st, for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATU N0 a_ DNIA Lop K 7 —/ 6 -0/
Signature, type(ior printed nama of registerad aﬁpm &nd title it applicADle. (NOTE: Registered Agent signature raquirad when raingtating} DATE
9. This corporalion is eligitle to sausfy iis (ntangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 E:ig:llg:r%agg:tlr?guzg: e O fcil.no foke
o . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D O Delete T [ Change [ Addition
NAME REBACK, KAREN NAME
STREET ADDRESS | {10680 NW 48TH ST. : STREET ADDRESS
Gr-sm2° | CORAL SPRINGS FL 33076 oy-s1-2°
me D O oelete TOLE b - M)haﬂge ] Addition
i LIMBY, ANDRE i LxmBY. ANDRE
STREETADDRESS | 13801 NW 4TH ST APT 208 STREET ADDRESS | 1 QG20 Ao |0"HA St
oTv-S-2P | PEMBROKE PINES FL 33028 an-s1-2¢ MALCOKE PINES FL 33029
TITLE 2 pelste TITLE [J Change [ Aadition
—NAME s [+ T s e - e e N ‘B NAME - P i e B i e e
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ palete TInLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receser or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if
changed, or on an;attachipent with an address, wj olyer like smpowered. { 3

SIGNATUR 00l //‘/@ 0/ %gj d

SIGNTUHE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phana #

0114400

CR2E034 (10/00)



