FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQ o004 =17 | b (0) 05-27-2002 90397 019 ***158.75

1. Entity Name

Broder l-d(, Tnc.

3 669781
DO NOT WRITE IN THIS SPACE

2, Pancipal Place of Businass ’ 3. Mailing Address
M300 E.Colonial Dr.| Ar157 Armaova lecrace
Suite. Apt. #, etc. Sulte, Apt. #, et ’ DO NOT WRITE N THIS SPACE
City & State . City & Slale - 4. FEI Number Anplied For
Or l().)’"d O = ‘Or(OlCL LQ_kg_ma_,r / Flor O{& 59-345 0155 Not Applicable
Zip Country Zip Counlry et of Core 1e [yt $8.75 aaditionat
%awp—, 3&7 q LP 5. Certificate of $1atus Desired " Feo Requiredl

7. Name and Address of Current Registered Agent

Name ' B
Tc re. L. Brederieke
DO NOT WRITE SlreetAgi%?? Ew &nber is Nol Acceahle)

IN THIS SPACE Arnye. lerrace

Y ake yrMecry FL | “B5% ¢

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
L ) Siannture, typoed o pinted pame of regrteied sgent and tde § spplicable. INOTE. Regjiatead AQeint signiiurm requncd whgn BRI DATE
= e AT € il T et et e [l January 1-May 1 Fee is $150.00
9. T.Tu.s f_.orpnr:?m‘m i t:|lg‘ll)lﬂ_ Iﬂ-:-.:jl\’nf_\/ 15 Intangible . _ After May 1, Fee is $550.00 - 10. Eiecrion Campaign Financing $5‘00 May Be
’i‘_‘."'"T-" rf'q“mr,n?n\l A0 EIECS 16 o so. Amencded UBR is $61.25 : Trust Fund Contniution N Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TILE D - . TITLE >
NAME Brder [c,]_/_,,"la Mmmie. l_,. AL @
STREFT ADDRESS ma STREET ADDRESS w
LTy ST- 21 a! Flci'g ‘FY}\Q' yag:z.er'g%%_t Co CHY-ST-71P &
T ‘P o Y - TALE @
: : - o
NAME B\“djer'(cl(, mt Chﬁf’/l D - NAME O
STRIETADORESS | 71571 AronOwya, Tervoace STREET ADDRESS
CITY . 8T 2P ity - 8T-79
La,Kp..ran‘\’/ ]FL. 2314(p ‘
inme THLF
NAME HAME

STREET ADORESS SIREET ADLRESS W IT
a5t o1 DO NOT WRITE

e v IN THIS SPACE

RaME

STREET ADGRESS SIREET ADDRESS
CilY-S1- 71 CITY-S1-2P
THFLE Une

NAME NAME

STREET ADDRLSS STREET ADDRESS
CHY .51 CATY - ST- 2P
e 1TLE

WAME MAME

STREET ADDRESS STREET ADDRESS
eIy ST 4ie CITY. 5121

13, | hereby certily that the information supplied with this filingy cdoes not qusality for the exemption stausd in Section T19.07(2)0), Florica Statutes. | further certify that the mtonmalion
indicarad on this report or suppiemental report is Tue and acourame anc at My signature shalf have the same leqgal eilect as If mace under oalty that 1 am an officer or direclor
0f the carporation or the: recelyar o rustee empowered Lo execute this eport as required by Chapier 607. Florida Statules: and that my name appears in Block 11 or on an
attachment with an adciess, with ail other like anpawereo.

SIGNATURE: \dommusR . dhodersk Tammie L. Broderic. Ylan|og (4o1) 475-1aas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Chir: Diyumir: Py £




