S ———EEEEEE—————— . ]
* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000100226

1. Entity Name

A.C. ENTERPRISES OF BROWARD COUNTY, INC.

FIL

Mailing Address
4976 S.W. 121 AVENUE
COOPER CITY FL 33330

Principal Place of Business

4376 SW. 121 AVENUE
COCPER CITY FL 33330

3. Mailing Address

4976 S {21 Pre

2. Principal Place of Business

H91b qw (HBue

ED

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90706 033 ***150.00

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEl Number Applied For
Coopee. Cizy FL Coopee Cix, L b5~ o950 U Not Applicable
Zip ountry Zip - | county i s Dei $8.75 Additional
. Cerlificate of Status Desired O h
23330 us p 53330 usp | & Corteele ol Stans Deeted o FesRoaured. . . |
, -~ . = --=6..Name and Address of Current Reqgistered Agent™ "~ ™~~~ ~ 7. Name and Address of New Registered Agent
Name
2976 SR\;J 121 g\r;lEYN‘:JE Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33330

Zip Code

City FL

or registered agent, or both, in the State of Florida.

ﬁ‘/%’/og

(NOTE: RegistSTetRgeal sianature tagwnsd when rainstating) "DATE

8. Tlle above named entity submits this g

SIGNATURE

]

Signature, yped or printed na'me of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisty Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ cChange [ Addition
NAME CARTER, ANTHONY J NAME
streer anoaess | 4976 S.W. 121 AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-5T-ZIP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B e L ) CITY-5T-2P
= IR SRR ER - B —
TTLE O peigte - TLE TSt L fma o . ;—D Change DﬂAddltmn
NAME NAME = T i ]
STREET ADDRESS STREET ADDRESS
OITY-57-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2iP GITY-ST-2IP
TITLE O Deiete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thai | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with_all otharH -

SIGNATURE: _ &Aoo~

SIGNATURE AND TYPED Qit PRINTED NAME OF

527-259

Daytime Phone #

DIRECTOR Date

||
g
2
c

-]

CR2E034 (9/01)



