2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9900001252
BROWARD CARING & INVESTMENT CORP.

Principal Place of Business

4200 NW 16TH STREET. SUITE 302-B
LAUDERMILL FL 33313

Mailing Address

4200 NW 16TH STREET. SUITE 302-B
LAUDERHILL FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #. etc.

FILED

11

May 15, 2001 8:00 am-

Secretary of State

05-15-2001 90117 015 ***150.00

LUUBDHGhH

A

DO NOT WRITE IN THIS $PACE

City & State City & State 4, FEI Number 65 '08960 Applied For
73 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JACKSON, LEONARD :
Street Address (P.O. Box Number is Not Acceptable)
4200 Nw 16TH STREET, SUITE 302-8
LAUDERHILL FL 33313
/ City FL Zip Code

L

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

l‘
iapet rw;pn‘n{ed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating}

7 t’/bfue 7

nt and elects to do $0.
k)

Tax filing requirerp
(See criteria on

O

8. .This corporation.is Ggible to-satisfy.its Intangible _

e = FILENOW!I! FEE IS $150.00_ .
Afler MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

s

A10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Fees

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [ Delete TITLE O chaage [ Addition
NAME JACKSON, LEONARD NAME

STREET ADDRESS | 4200 NW 16TH STREET, SUITE 302-B STAEET ADDRESS

orv-st-2¢ | LAUDERHILL FL 33313 _ GITY-§1-2P

TILE vsD 3 elete TITLE 1 Change [ Additien
NAME JACKSON, JULIET NAME

STREET ADDRESS | 4200 NW 16TH STREET, SUITE 302-B STREET ADDRESS

CITY-ST-ZIP LAUDERHILL FL 33313 CITY-ST-2IP

TImE 1 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS |~ “ Sl nmmee o ta e el TR ABPRESS— — T e e e e e e e
CITY-ST-2IP CITY-S$7-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-$T-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-ZP

indicated on this report or supplemen
of the corporation or the reces

¥ empower

o4 /70/2/

13. I hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
repart is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
to execula this raport &s required by Chapter 607, Florida Statules; and thaymy name appears in Block 11 or Block 12 if

A‘

7/ /Dale 7

Daytime Phone #

CR2EQ34 (10/00)



