FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 28,2003 8:00 am

DOCUMENT # _ P98000083636 ecretary of State
1. Enlity Name 04-28-2003 90145 047 ***150.00
BROADMOOR OF WHITE CITY, INC.
Principal Place of Business Mailing Address
4237 RIGEL'S COVE WAY 4237 RIGEL'S COVE WAY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
I N IR RRAT I MG ARRE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Appliecl For
65-0867313 Not Applicable
Ze- . S e B e DO e Certificatdof Status Desired. ] ﬂ,.§8.25 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
LUNDSTROM' DANEL J Street Address (P.O. Box Number is Not Acceplable)
ree; AN X INLU i (o] a
4237 RIGEL'S COVE WAY ?
JENSEN BEACH FL 34957
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cisligations of registered agent.
A

SIGNATURE
. Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agemn signaiura raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9. E! F P
After May 1, 2003 Fee will be $550.00 Trﬁglgﬂn%ag‘oﬁfb”uu:: e O fclijd.eg:l‘{oh#gaf ©
Make Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ) Delats THLE [JChange  [J Addition
NAME LUNDSTROM, DANIEL J HAME _
staeer aooress | 4237 RIGEL'S COVE WAY STREET ADDRESS .
arv-st.zp | JENSEN BEACH FL 34957 CITY-ST-21P
TILE D [2] Delete TITLE [JcChange [ Addition
NAME LUNDSTROM, KATHRYN M HAME
sreet aooress | 4237 RIGEL'S COVE WAY STREET ADDRESS
LITY-§T- 2P JENSEN -BEACH-FL 34957 TSI SO ) VO 1IN U G emmeeme s
TILE D 71 Delete TITLE [ change [ Addition
NAME LUNDSTROM, CHRISTOPHER M NAME
street aooress | 4237 RIGEL'S COVE WAY STREET ADDRESS
cmv-s1-2¢ | JENSEN BEACH FL 34857 CITY-5T-2IP
TIMLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-7IP
TILE 1 Detete TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TALE ) [ change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-$7-2IP

12. | hereby certify thathe jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporfr 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 diractor
of the corporatuon or'the Necefy or lrustee empowered to exe_ te this report as required by CRaptep&07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SNAT I RRFRSARWEE D o f72'°3 212-Y68 7133

D MAME OF SIGNING DFFICER OR DIRECTOR Data Daytirma Phane #

LA

nv

CR2E034 (1 0/02)



