2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 447834 Secretary of State
1. Entity Name 05-05-2003 90250 003 ***150.00
MARTIN M. SEIDMAN BROKERAGE COMPANY, INC.
—

Principal Place cof Business Mailing Address
1300 ST CHARLES AVE. 1300 ST CHARLES AVE.
APT 221 APT 22
B AN AMSHOE MR
2. Principal Place of Business 3. Mailing Adt.jress

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘1521331 Mot Applicable
Zp Country an Country 5. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ SEIDMAN, MARTIN M . : _ ! —z L

Street Address (P.O. Box Number is Not Acceptable)

1300 ST CHARLES PLACE

APT 221

PEMBROKE PINI;S FL 33026 City FL | 7 Coce

K

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prlmsd name of registered ager and title if applicabla. (NOTE Heglslarsd Agem signature reuu\rsd when :Emsta(mg) DATE

: ,aﬁ. R '—a} -Sd" St TG - -rtw (g@_‘ ‘,.,. T oy

\ dw' ¥ Col ; Tty &
Ay %"f HE-F lstéf‘sogaég ; 'f L 'ecilo Ca mpaig F'lna!\cm % T+ §5
T A Mé‘m 2003, Fee will'be-§550,00% % s uné Contnbuuon m"‘?’%"-. d
Make Check Payabte to Florida Departmentgof Sfa‘lg 4 e i

$igel Rt

"'.’ - Of-:F1CEFi$§AND DIRECTORS:

[ Detete TILE . kS I:| Chan|e DAddmon

. NAME B -

STREET ADDRESS | 1300 ST, CHARLES ROAD STREET ADDRESS

crv-st-ze | PEMBROKE PENES FL A civ-sr-ap

TITLE VD O celete TITLE O change [ Addition

NAME SEIDMAN, KENNETH NAME

sTREET ooREss | 1852 NW 109 AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33322 CITY-§T-21P

TILE S [ Delete TILE O change ] Addition

name - © 1 SEIDMAN; BARBARA-—== =< - . NAVE o T

STREET ADDRESS | 1852 NW 109 AVENUE STREET ADDRESS

CITY-51-71P FORT LAUDERDALE FL 33322 CITY-S5-21P

TITLE [ Delete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TIMLE ] Delete TITLE O Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IF ’ CITY-5T-2IP ;
" TILE [ Delete TITLE [J Change (7 Addition~

NAME : : e . NAME . ’

STREETADORESS | A . STREET ADDRESS

CITY-ST-2IP g - J CITY-ST-2IP

12. | hereby certily fhat the information supplied with his fiing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with.dn gddress, with all ot like empowered,
o )2 R il p74 / . -
SIGNATURE: 7 W | 76 [p03 ?fﬁ/ 43)-3viv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

Av 2816910

CR2E034 (10/02)



