FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) ngécﬁe’tgg??) 18823 tgm

DOCUMENT # 859273 01-21-2003 90528 017 ***150.00
1. Entity Name
NFS OF BROWARD, INC.
Principal Place of Business Malling Address
1950 EISENHOWER BLVD. 111 SIXTH ST
FT. LAUDERDALE FL 33316 CAMBRIDGE MA 02141
3. Principal Place of Business 3. Maling Address H“"l'l m WI lll'l ""H""ml |’|“ Im] Imml” m'llll" m]
Pl
Sulte, Apt. #, etc. %“E'EAD%EC‘ 200 [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number 650 Applied For
&QADOE ‘ Y ' H- 279533 Not Applicable
Zj untr i
3 Country Country 5. Certificate of Status Desired O $8.75 Additional
_o 2_\ l—‘ 2_ { S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY —
) Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. : e B
TALLAHASSEE FL 3231
m City FL Zip Code
A
The abpv& named entity supitg thi b N purpose of chgnging its registered office or registered agenl or both, in the State of Florida. | am famniliar with, and accept
the cbligs
SIGNATURE < e PA{UL L OLNSKY T L.13 .03
Signature, tyed or printed name of iegistered SQGHM if applicable (NOTE: Reglstared Agenl signature required when lelnslalmg) DATE
FILE NOW!! FEE IS $150.00 .
: . Electi . .
After Mpy 1,203 Fee wil be $550.00 REACA A T e
Make Check Payable to Florida Department of State .
10, v OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O Deleta THILE C7change [ Addition
NAME ARMSTRONG JR., JOSEPH NAME
street noress | 8 HAWTHORNE AVE. STREET ADDRESS
arv-stze | WINCHESTER MA 01890 oS |
e T [ Deteie e k . MGhange [ Aciion
e GLINSKI, PAUL E. e ALL. &L NS
STREET AcDRess--B6-WASH-PONBROAD— STREET ADDRESS 6 8} QDSA LL AN G
csr-2r_ = HAMPGTEAD-HH 6304+— osr | ATINSON, NH 02§\
TIE [ petete TIMLE [ Change [ Addition
.| —NAME . L NAME . PO _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TITEE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2
TMLE [J Dalete HILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-g1-2P CITY-S1-2IP
TILE ' ] pelete TITLE [ Change [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP -§7-
CITY-ST- 11 | CITY-5T-2P
12. | hereby certify tha i i ] ith ks fili sy qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisreport or suppit yort j€ d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpor evaxecute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or §n an attachme & like emppwered.

CR2E034 (10/02)



