2002 UNIFORM BUSINESS REPORT (UBR) FILED
e S

1. Entity Name

BROWARD TOPS & INTERIORS, INC. 03-14-2002 90011 014 ***150.00
o

Principal Place of Business Mailing Address

4008 NORTHEAST S5TH AVENUE 4008 NORTHEAST 5TH AVENUE

OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

AR AR KN

2. Principal Place of Business 3. Mailing Address

" v 74 - -
5005 ME CTETrer, | vers s T Tine.
——Suite, ARt #.8t0. . - . o SuiteApt e . ... _DONOTWRITEINTHIS SPACE _ .
City & State City & State 4. FE! Number Applied For
O At ok AL OFAconsD //ol /C 650867469 Not Applicable
Zip ' Country Zip Country . ) $8.75 Additional
233 3?/_}]0/ Bllriw RS2 3333 4/-A20/ RRo e bt 5. Certificate of Staius Desired O P Hequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ETIE-MA;Y:FLVENUE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida.

.2%4—4_2

8. The above named entity submiis.this statement for the purpose of ¢

SIGNATU ¢ :
Signature, typed or printad name of {gistarec"‘agent and title if applicable. {NOTE: Registersd Ageni signatura required when raingtating) DATE
=9:=This-corperation:is:eligible:ta satisfy it Intangitles=} cose zs——FlE-NOWILFEE-1$.8150.00. o —— oijooeorrs R TR e T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ﬂr.ﬁﬁg'iwd :‘,‘nc?natrit?ulilon netng O Eg;%lfoh;:‘éfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
nLE P O pelete TITLE [ Change [ Addition
NAME DURDEN, RICHARD R NAME
smeer apoaess | 4008 NORTHEAST STH AVENUE STREET ADDRESS
ofy-sr-zp QAKLAND PARK FL 33334 CITY-ST-2IP
TITLE v .o [ Dslets TILE O change [ Addition
NAME DURDEN, SHERRY S NAME
streer anpaess | 4008 NORTHEAST 5TH AVENUE STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-51-2IP
THILE O velete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ delete TITLE [Jchange  [] Addition
NAME NAME .
== [ = GTREETADDRESS |t e - =SS ZSTREE HADDRESS = = e e e e
CITY-$T-7P GITY-5T-2IP
TITLE [ pelete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE. O Delete [T [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

?

}

CR2E034 (9/01)

13. | hereby certify that the information 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 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 corporaticn or the receiver or trustee empowered 1o execute this report as requirgg®by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad | wi otheplike empowarad.

A e i A

AR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #



