UNIFORM BUSINESS REPORT {

s S

2003 FOR PROFIT CORPORATI

DOCUMENT #

1. Enmy Name

BROADWAY ENTEhf.’RISE INC.

f9900001 0808

Principal Place of Business
4117 BROADWAY AVE,
WEST PALM BEACH FL 30407

Mailing Address

4117 BROADWAY AVE,
WEST PALM BEACH FL 33407

FILED
Sgp 15,2003 8:00 am
ecretary of State

08-25-2003 90107 007 ***550.00

44005833

r

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650804378 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desred ~ []  $8+73 Additional
. Foo Required
..8._Nama and Address of Current Registared Agent . i B 7. Name and Address of New Registered Agent o
S EE e s g e s NAMR e o o o o Il e
= ¥ e —— - S R Bt A g e o e P SCR sl
SA'LEM ALI OHOOD Street Address (PO. Box Number is Not Acceptabla)
4117 BROADWAY AVE.
WEST PALM BEACH FL 33407
City FL | Zip Code

the obligations of regist%red agent,

SIGNATUFIE _&

8. The above named anlity:submits this statemen

oo

for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

it AW

Signazure, noadmmmsdmdrowd;mdlmmwoilapm

(NDTE: Regisiered Agen signaturs fequied when rinainting)

DATE

P

FILE NOWIIl FEE IS $150.00
57 Ater May 1, 2003 Fee will bo $550.00
’Maka Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D i O Detete e O changa ] Addition g
' S
HAME SALEM AU.OHDOD NAME . =3
STREET ADDRESS | 4440 GA H TRAIL STREET ADDAESS 3
Y- §1- 3¢ WEST.P ! BEACH FL 33409 Gny-S1-2p &
nnEe s O betete TMLE O Change [ Addition g
NAME NAME .

SIREEY ADORESS _ STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TMLE O petete TITLE [ Change [ Addition
NALE N . el L _- o —— —_ e

.2 SMTAGMSS —— T e e S ST :mTADDﬂESS N S ol e T TR
= Ciy-st-ar —— * ™f-ort-stze -

W 1 Deteta T DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CITY- ST 2P

THE . [ Delete TME O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oTY-ST-2P

TE O petete e O Ctenge £ Aadilion
HAME NAME

STREET ADDRIESS SEHEET ADURESS

CITY-sT-28 eiTy-51-0p

12. | hereby certi

SIGNATURE:

that the information supplied with this filin g
indicated on this report or supplemental repon is true an

of the corporation or the recelver or trustaa ampowered to exacute this raport as raquired by Chapler 67, Fiorida Statutes; and 1

/}ﬁam’,

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

ah‘@NA’H’UHE REQUIRED

does not quality lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director

¥ narme appears in Block 10 or Blogk 11t

9-10-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dpte Daytma Phong # J




