2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094110 . -~

1. Entity Mame

SPICE OF LIFE OF BROWARD, INC.

Principal Piace of Business

G/0 FOGEL. RUBIN & FOGEL
350 COURTHOUSE TOWER. 44 WEST FLAGLER ST
MIAMI FL 33130

Mailing Address

¢/ FOGEL. RUBIN & FOGEL
350 COURTHOUSE TOWER, 44 WEST FLAGLER ST
MIAMI FL 33130

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90430 019 ***150.00

LUUYIBIL

MR

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4, FEl Number 65_0795531 Applied For
No! Applicanio
Zi Countr Zi Counti i
P Y P ountry 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 I
Marme
RUBIN, SCOTT L ESQUIRE

G/O FOGEL, RUBIN & FOGEL

350 COURTHOUSE TOWER, 44 WEST FLAGLER ST

Street Address (P.O. Box Numier is Not Acceptable)

MIAMI FL 33130
City g Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, wped o printed name of -ogiserad agent and tile if aop cabic (NOTE: Registered Ager: sigrature reguized when e istal ~gh DAIZ

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!IN FEE i3 $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

(See criteria on back) 1 laie Chieex Payable o Dapartment of Siate Trust Fung Contoution. Added o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTLE D O oetere TITLE Ol chasge [ Adcrien
NANE MYERS, WESLEY W JR NAME
sTRee” aporess | 7120 EMBASSY BOULEVARD STRECT ADERESS
CITY-ST-2IP MIRAMAR FL 33023 CiTY-S$T-217
TITLE PD ™ Delete T O Change  [7 Addition
MAME SIEGEL, SHELDON NAME
sTreeT 2D0RESS | 1450 SW 87 AVE STREE] ADURESS
orv-s-2¢ | PEMBROKE PINES FL 33025 OAY-ST-2P
e O Detete e [)Change [ Adgitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Additinn
NAME NAME ‘
STREET AZDRESS STREET ADDRESS
CITY-8T-2P CIY-51-2P
THTLE ] Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-5T- 2
TITLE [ Delete TILE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify fhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytinte Prone &

CR2E034 (10/00)



