2000 UNIFORM BUSINESS REPORT (UBR)

b 563 Jan 18, 2000 8:00 am
STANLEY S. BROSTERMAN, INC. Secretary of State
01-18-2000 90099 007 ***150.00
Principal Place of Business Mailing Address
4770 FOUNTAINS DR. 40 STONER AVENUE
206 2A
LAKE WORTH FL 33467 GREAT NECK NY 11021-2111
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1757188 Not Applicable
zp Country 4ip Country 5. Certificate of Staus Desited ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ L P e mam . . T Narﬁe“;_ T e . - B
BROSTERMAN, STANLEY § Street Address (P.O. Box Number is Not Acceptable)
4770 FOUNTAINS DRIVE
SUITE 206
LAKE WORTH FL 33467 o TR
8. The above named entitggubmy s staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /‘?“—f : Al
Signatu?e'.typed o printéd name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ${|3:{1|2L1n(;acr:nop:—!e:|r?bnuﬁ:: nens O f%gﬂ:g;;s °
(See criteria on back) (| Make Check Payable to Department of State o
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additien
AME BROSTERMAN, STANLEY . NAME
STREET ADORESS | 4770 FOUNTAINS DR., STE. 206 STREFT ADDRESS
CITY-8T-2IP LAKE WORTH FL 33467 CITY-ST-7IP
e ST O pelete TLE [ Change [ Acdition
NAME BROSTERMAN, BEVERLY NAME
STREET ADDRESS | 4770 FOUNTAINS DR. STE. 206 STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-2IP
E ~ . - . s = ODeleter e J e~ Lo o - - ¢ eme —. [JcChange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7iP
TITLE [ veletz TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS | N STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
1ILE ' 7 pelete TIMLE ' (3 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-21P 7
TITLE 3 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiv; stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aggress, with all other like empowered,

S o WA et resman L4L. 1) foo 16 P D24y

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR / Datd ! Daytme Phone #

CR2E034 (9/99)



