R | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%OE(Z)]Z) 8:00 am

DOCUMENT #  v48565 Secretary of State

1. Entity Name . )
BAKALAR, BROUGH & CHADROW. P.A 05-01-2002 91575 025 ***150.00

Principal Place of Business Mailing Address
2240 SW 70TH AVE.. STE, D 2240 SW 70TH AVE. STE. D BUUB1b /I
DAVIE FL 33317 DAVIE FL 33317 '

. &t 1 (NRRRMRR

50 L 1 I 'A fe I I-al [
Suite, Apt. #, etc. SI.'Ji[e.‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soxe_ SYo Suite 84

City & Stage City & §tat . - 4. FEl Number Applied For
ﬂg . &:‘, FL quhic}wh tl 650343072 Not Applicable

ibs
Zip Country Zip Country 0O  $8.75 agditonal
Fee Required

_Mq \) S 335}-‘ U S 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
- N Name C . - -
BAKALAR. SUSAN P. Street Address (P.0. Box Number is Not Acceptable}
2240 SW 70TH AVE ,
g:\EIiEDFL o 150 o ; pad_ Suite  Syp
Cit Zip Cod
Y P\ MEALEES FL 2\2\{1‘!

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

s tpan P Folelbn. Sasan P Pofalop Prasient 4r7lon

& Sigrmure.’lypesl of printed name of regfstered agent and title if applicable. {NOTE: Ragisiered Agertt signature required when reinﬂaling) . DATE
T .
e o ; f !

9. This corporation fs éligible to satisfy its Intangioie FILE NOW!!! FEE IS. $150.00 10. Election Campaian Financing $5.00 May Bo
Tax'fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added 1o Fons
{See criteria on back) 0 Make Check Payable to Department of State )

11, QFFICERS AND DIRECTORS . 12, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P _ [ Detete THLE M,Change [ Addition

NAME . BAKALAR, - SUSAN NAME l .

STREET ADDRESS | 22400 SW 70TH AVE..STE D steeeranoress | | §p ‘t\, fint Ia\n...t\, Rond Juiir Sup

CTV-STZP | DAVIE FL GiTY-57-2P Plackatice  fL A3y
TILE 7 pelete TTLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TTME - mE e e S =~ oplete > —~—-imLe- B B - -+t v me—w.ww []:Change. [ Addition.-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ betete TITLE [ Change [T Addition

HAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Celete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-2IP

TITLE 1 Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block #1 or Brock 12 if
changed, or on an attachment with an address, w . (

ith all other fike empowered. qQ —
SIGNATURE: (ﬁhmz_qo \?)C\f o Sysan £ Ba%lardﬂ?&&#%/@ﬁzaw

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-~ CR2E034 (9/01)

.




