2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P99000057257

1. Entity Name -

Y6 bRV JAREN
BROOM, BROOM, BROOM, INC.

T
pA

Principal Place of Businass

1725 MAIN ST
FT MYERS BEAGH Fi 33931

Malling Address
PO BOX €512

FT MYERS BEAGH FL 3333

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc, Suite, Apt. #, atc.

31

FILED
May 10, 2000 8:00 am
Secretary of State

(03-24-2000 90062 013 ***150.00

e St

ARG N G

PO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 5 Applied For
Lo O q BO /& (f) Not Applicable
Zip R Country Zip Country » ! $8.75 Additional
] 5. Certificate of Status Desired a Fee Requirad
6. Name and Adtiresa of Current Registered Agent 7. Name and Address of New Registered Agent
— - _— — o e, PR E g o, e Name . - -» - - . —_— — ——
RAY, JANE M Sireet Address (P.O. Box Number is Not Acceptable)
1725 MAIN ST
FT MYERS BEACH FL 33831

City

FL T?_ip Code

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

SIGNATURE

Signafure, yped or pfinted nama of ragisterac agani and e  applicable.

{NOTE: Ragistetad Agent signature required when rainsialing)

DATE

9. This corporation is eligible to satisty ils intangible |
. Tax filing requirement and elects to do so.
(See criterla on back)

FILE HOW1 FEE 1S 3450.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

i 10, Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Added i Fees

1. QFFRICERS AND DIRECTCRS | I3 AODIMIONSCHANGES TO OFFICERS ANO DIRECTORS IN 11 |
TTLE rﬁf ) O Delste TME O change [ Addition g
e LRAYJANEM - e o g T
STReEFADDRESS | PQTBOX 8R12° ™ STREET ADDRESS 2
cT-s12° | FT MYERS BEACH FL 33031 _ omy-51-2p g
TImE Vs T e S TILE O change  [J Addition | &3
HAWE RAY, PETER £ NAME
STREET ADDRESS | PO BOX 6512 STREET ADDRESS
CITY-51-7IP FT MYERS BEACH FL 33934 CITY-S1- 29
e —— . e e e PR USRS oy 11 Y11 CNEROUGN S (1T U AOUSS VOO _. O change . T Additin_
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-37-2IP EITY-5T-71P
TIE O Dalets TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G559 Cin-57-2p
e I pelete TIELE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-sT-2P
T 1 Detete e CJchange [ Aduition
NAME HANE :
STREET ASDRESS STREET ADDRESS

P CiTY-§T-2P

i hereby certily that the information supplied with this ﬁling
. this report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the information

accurate and that my signature shzll have the same jegal effect as if made under oath; that | am an officer or director
rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 120t
3 ather like smpowered.

aLryon 941453074

Daig Davtime Phone #




