2000 UNIFORM BUSINESS REPORT (UJBR) FILED

DOCUMENT # P98000053623 | / Sgp 05, 2000 8:00 am
e

1. Entity Name )
BROAD ENTERPRISES, INC. cretary of State
09-05-2000 90043 027 ***550.00

Principal Place of Business Mailing Address
18120 SAN CARLOS BOULEVARD. S.W. PO BOX 7566 - o
UNIT 1201 CHARLOTTE NG 28241 . . -
FORT MYERS FL 33331 . . D 54505
ST 0063 %
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] . City & State 4, FEl Number 65-0854239 Applied For
Nect Applicabte
Zip Country - 2ip ‘ Country 5. Certificate of Slatus Desired O ?8'75 Additional
00 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
BROWN, HERMAN O JR .
Street Address (P.O. Box Number is Not Acceptable)
+ 18120 SAN CARLOS BOULEVARD, S.W.
7 UNIT 1201
. FORT MYERS FL 33931 : :
L’I City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00° = . 1 . o
= ) 0. Efection Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ~rust Fund Cfmr?bution g O fi;oo May Be
o : . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT - . [ Detete TITLE [CJ Change [ Addition
NAME BROWN, HERMAN 0 JR NAME
STREET ADDRESS | 18120 SAN CARLOS BLVD SW. #1201 STREET AUDHESS
CiTY-57-2IP FT METERS Fl. 33931 ] CITY-5T-2IP )
TITLE S O pelete TILE [ Change [ Addition
NAME MARTIN, JUDITH HAME
STREET 20DRESS | 3516 CENTRE CIR DR STREET ADDRESS
CITY-ST-2IP FT MIL SC 29715 CITY-51-2IP
, THLE O pelete . TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS*t ™ -~ ~~ B ] T T - Y TSTREET ADORESS | L - _—— o
CITY-S7-ZIP GiTY-5T-2IF e
TITLE [ Delete TI7LE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ‘ [ Delete TITLE ] Change (3 Aaditicn
NAME - NAME
STREET ADDRESS : STREET ADDRESS ,
CiTY-ST-2IP CITY-ST-ZIF

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplementai 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowergd.

e 2f0LD> FD B SHE-2/E0

Bate Daytma Phone #

SIGNATURE: fesS oA

A#ta¥i
SIGNATURE Al

CR2E034 (5/00)



