|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

( Apr 22,2002 8:00 am
DOCUMENT # 447834 ret f Stat
1. Entity Name ec e ary O a e
MARTIN M. SEIDMAN BROKERAGE COMPANY, INC. 04-22-2002 90252 047 ***150.00 |
Principal Place of Business Mailing Address J‘
1300 ST GHARLES AVE. 1300 ST CHARLES AVE.
APT 221 APT 221
—— m— H“‘“ |||” I‘I” ‘I||| m"m" ||I‘ I"”I"“ ||m I““ I’N“M‘“(
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1521831 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEID , MARTIN M Straet Address (P.0. Box Number is Not Acceptable)
. 1300 ST CHARLES PLACE
APT 221
PEMBROKE PINES FL 33026 o FL | 0o
8. The above named enlity submyits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
g
SIGNATURE 3-30-0v
Signature, typed or printed name of registered agent and tite il applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
1 9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Slection C i Fi .
Tax filing rgquiremem and elects to do so. After May 1, 2002 Fee wili be $550.00 ) Trzz;lc;:ndag;iﬁ;uug? N O fgi.gﬂohg?;sa °
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
T PD PCeiete e PO TR AP K Crange [ Addiion |
NAME SEIDMAN, BELLA K. D HAME SETDMAN  MALTT J om, (=}
steeeT anoress | 1300 ST CHARLES PL NS ED STHE?DDRESS {300 x rL o pAr et §
CIfY-ST-2IP PEMBROKE PINES FL 33026 I Pemgesry e ; F oA m
TITLE STD - P9 & oelete &~ | e O change ) Addiion | &
NAME SEIDMAN, MARTIN M. NAME
seeT aooress | 1300 ST CHALRES PL STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL ' CITY-5T-2IP
TITLE VD [ Delete A changz [ Addition
NAME SEIDMAN, KENNETH

(P W, (05 RAVe

Be A wiAart b, FL LS R

CITY-3T-2P

sTReeT Anoress | 1300 ST.CHARLES PL.
oITY-5T-2IP PEMBROKE PINES FL

TITLE Ser e [ Detete TITLE [ Change [ Addition
NAME sgonnd, 6"4"‘54/"»4'/, e NAME
smeeaooress | VES M0 00T STREET ADDRESS .
I VU iy < F"“"’Lj ~F R Yy A | CITY-5T-21P
TITLE O Celete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE . O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or offF 8 attachrpent with ap.z with all other like gmpowered.

SIGNATURE: TE L L 2 ~30 - 02 CiJV/- Y32 viar

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e N e




