2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 857201 .
ot Jun 08, 2000 8:00 am
BROKERAGE CONCEPTS, INC. Secretary of State

06-08-2000 90026 014 ***558.75

Principal Place of Businass Mailing Address

615 ALLENDALE RD 651 ALLENDALE RO
KING OF PRUSSIA PA 19406-1553 P O BOX 61553
us KING OF PRUSSIA PA 194060953 )
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23 1744287 Net Applicable
i Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
. - .6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
F‘ELD' GRANGER' SANTRY & M"CHELL' PA. Street Address (P.O. Box Number is Not Acceptable)
311 EAST PARK AVENUE
TALLAHASSEE FL 32302
City FL 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 title if applicable. {NOTE: Ragistered Agent signature required when renstating) DATE
) L L . "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Contribution 0O Added 10 Faes
{See criteria on back) a Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Dalete TITLE [ change 3 Addition

NAME KATZ, ARNOLD M. NAME

STREET ADDRESS | 506 WALDRON PARK DR. STREET ADDRESS

CITY-87-2P HAVERFORD PA CiTY-ST-7iP

TILE D [ Delete MLE [ change [ Adgition

NAME SINGER, AARON v

sTReeT A0DRESS | 136 KILBURN DR STREET ADDRESS

CITY-ST-2IP CHEHHY HILL NJ GITY-ST-ZIP

B 17RO I » [ Delete TILE . [ change [ Addition

NAME SHINE, MICHAEL P. NAME

STREET ADDRESS | 109 CONCORD AVENUE STREET ADDRESS

CITY-ST-2IP EATON PA CITY-ST- 2P

e D [ elet e [Jchange [ Additicn

NAME BLUESTEIN, RONALD NAME

STREET ADORESS | 1353 BOBARN DR STREET ADDRESS

CITY-8T-2IP NARBEHTH PA CITY-5T-2IP

TILE O calete TIMLE [T change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

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 informaticn
ingicated on this repert 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 1o-X8tute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsy, with all gther likg/empowered.

SRRy D AT
SIGNATURE: X' O/ ) RRED
€1 SIGNATURE AND LYPIRD OF PRINTED NARE OF SIGING OFFICER OR DIRECTOR Date Daytima Phone i

O THAY

]

el



