2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

u
¢
&
&

DOCUMENT # P97000048535 Secretary of State
1. Entity Name 03-21-2003 90111 034 ***150.00
TWO G’S OF BROWARD INC.
Principal Place of Business Mailing Address
4300 N UNIVERSITY DRIVE 4300 N UNIVERSITY DRIVE
SUITE A100 SUITE A100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
P S R . - 65‘0775?82 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;_ O
cRRY/ LA
GREENFIELD, SALL Stree} Address (P.O. Box N mber'ON tAc(i;:tﬁ /
reel aAe A X NU I
4300 N. UNIVERSITY DRIVE QL300 LNTEELTIEY PR
7 y
SUITE A100 s /99 Ao o
LAUDERHILL FL 33351 = et
WL AL e Bl L FL | %555~/
8. The above named enilly SUbmts this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of regi§teted agent. }
SIGNATURE .Téﬁ[e ‘?/\ ‘C,)Z M’V /;7(/'(‘,%}%—7' /‘ % g/dp/a }
N Signatura,typ_entjlrfif priciied name of registered agent and title if applicabls. {NOTE: RagietfTod 'Age:( Sigratorsrbauired when rainstating) DATE
FILE NOWI!t FEE 1S $150.00 =
L; ft L O\g! illt 5005 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State _
10.° 7 OFFICERS AND DIRECTCORS P ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s - B Delete TITLE f £¢) __ [Bhange [ Addition .%
- GREENFIELD, SAUL NAVE JEREY  ORLsT - Lz S
steet soohess (220 POINCIANA 1S. DRIVE smeaoress | /08 Greb Pesv Lisee P_? . 3
crv-st-zp |SUNNY ISLE FL 33160 ’ Y, CITY-ST. 7P SFR LN P Bl LapetF  p= 53 o0 &
: o
e D Telcte TILE BrChange [ Addilion | &
O
e SKIBINSKY, HOWARD NV SKIRIWSIY AD £ éf ok A%
sTReET ADDRess {1965 S OCEAN DRIVE sresticoiess | | OO & ORD K L IS5hE / ‘f
orv-st-z¢ . |HALLANDALE-FL 33309, — . o .omemp .. — Joovsre—| H'R e A PREE~Fh.-3D00G . Cofe
TILE P EErDelele MLE ’ [ Change [ ddition
NAME GOLDSTEIN, ARLENE NAME
sTREET aporess |220 POINCIANA IS. DRIVE STREET ADDRESS
crv-sT-op - [SUNNY ISLE FL 33160 CITY-5T-7IP
TITLE [ petete TTLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2ZIP
TITLE [ pelate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-57-2IP
TITLE [ Delete TLE {OJ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
12. | hereby certify that the information supplied with Ihis filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statules. | 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgg; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, (q 5-‘4 )
g AR Fr el =
siGNATURE: __ SIGNATURE REcuUireEp AL000. et oy T S5 TTH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - © Date Vl Raytime Phane #



