2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007785

1. Entity Name

BROWARD INTERPRETATION SERVICES, INC.

Principal Place of Business

3450 BLUE LAKE OR.. #406D
POMPANO BEAGH FL 33064

Mailing Address

3450 BLUE LAKE DR.. #406D
POMPANO BEACH FL 33084

2. Principal Place of Business

1249 Viscoye. Ciccle

3. Mailing Address

13449 Vyscaya Circle

Suita, Apt. #, efc.

Suite, Apt. #, etc.

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

04-30-2001 90329 037 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0807885 Apglied For
Margate FI Margade €| Nol Applicatle
Zip Country Zip ' Country . . $3_75 Additional
3 2 03 S%C { ?D 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - | Name

SCHNOBRICK, AIMEE ™
3450 BLUE LAKE DR., #406D
POMPANO BEACH FL 33064

Scnnoback - Bhmnees :

Street Address (P.

0. Box Number is Not .ﬁcceptable)

244 Nisaye Cicck

City

Margoke

FL

Zip Code
>

20D

8. The above named entity submits this statement for the purpose ol changing its registered office or registereé agent, or both, in the State of Florida.

SIGNATURE

qlaq,m

. Signature, typed or printed name of registered agent and title if applicable

(NﬁT‘E: Registered Agent signatura raquired when reinstating)

" DATE T

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. i
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

O

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete 3 PTs®P . W{Change ] Addition
NAME SCHNOBRICK, TIGE NAME Schnoborick, Tige
sTREETADDRESS | 3450 BLUE LAKE DR #408D STREETADDRESS | 724G Wi DCaAJL Cirde
ciry-§7-2ip POMPANO BEACH FL 33064 Gy-ST-2IP Marc:\o_}c L L A3
TITLE T Delete TITLE ~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-8T-2Ip
TITLE [ pelete TITLE [ Change [} Addition
HAME NAME
- STREETADDRESS|” =~~~ e S STAEET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21p CITY-ST-20p
TILE O Datete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informaticn
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 receaive) trusje ; )
changed, or cn an attachmeprith apiddfesd with all other like empowered.
/

it
]

SIGNATURE:

empowered o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢

(QS‘D Y(4- 124

Daytima Fhone #

qlzu!)m

ate

0492517

CR2E034 (10/00)



