DOCUMENT # V62229

1. Entity Name

THE SLY FOX OF BROWARD, INC.

FILED
Secretary of State

_ Principal Place of Business

3537 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308
us

Mailing Address

BOX 6054
FT LAUDERDALE FL 33310

01-10-2001 90062 023 ***150.00

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Jan 10, 2001 8:00 am

4, FEI Number 65.0355078

City & State City & State Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— E— T . P e - —-— -|. Nama — - -~ . ¢ -
ST, ON' RO Street Address (P.O. Box Number is Not Acceptable)
T RN
2430 W. OAKLAND PK BLVD. P
FT LAUDERDALE FL. 33311

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE: Regstered Agent signaturs required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax iilin-g rgquiremem and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz?;&zag:;:?&z:: nena fgquoh,ﬁ:};f o
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete TIE T Change [ Addition
NAME CHICHESTER, DANIEL NAME
sTREET ApDResS | 2430 W. QAKLAND PK BLVD. STREET ADDRESS
GiTY-ST-2P FT LAUDERDALE FL CITY-ST-2IP
TILE SD 3 Delete TILE [J Change [ Addition
NAME STANTON, PETER D NAME
sTReeT Apokess | 2430 W. OAKLAND PK BLVD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-57-2P
TITLE [ pelete TIMLE B [ Change [ Acdition
NAME - ) ) e BT - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or supplemental reggrt
af the corporation or the receiver or g
changed, or on an attd

is true an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if macde under oath; that ! am an officer or director
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

oloPe SISO

ED OR PRI

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date iayiimi g‘ane #

o, e o Y

k! g SRR PRt L R

I
|z!

CR2E034 (10/00)




