M.I.V QOZOZQO

1. Entity Name 04-18-2003 90185 035 ***150.00
BROKERAGE CONCEPTS, INC.
Principal Piace of Business Mailing Address
1021 W 8TH AVE 1021 W 8TH AVE
" KING OF PRUSSIA PA 19406-1553 KING OF PRUSSIA PA 19406-1553
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL.#, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number _ Applied For
23 1744287 Not Appiicable
2p C_c':)u_ntry 7ip Country 5 Cemhcale of Status Desued [] $8.75 Additional
. . I - . ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
ANTR CHELL, P.A.
FIELD, GRANGER, S Y & MITCHELL, Street Address (PO, Box Number is Not Acceptable)
311 EAST PARK AVENUE
TALLAHASSEE FL 32302
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure, typad or prinled name of registerad agent and tite it applicable (NOTE: Registerad Agent signature required when rainstating) DATE *
FILE NOW!I! FEE IS $150.00
. x i ign Fi i
At iy 1, 2002 Foo willbe $550.00 . SecionCompan s 1y $5.00 Mo
Make Check Payable to Florida Department of State ) B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD CJ Delete TITLE O change [ Addition | &
NamE KATZ, ARNOLD M. NAME =]
staeer aboress | 506 WALDRON PARK DR. STREET ADDRESS I
ov-st-ze | HAVERFORD PA CHY-§T-ZP 3
- [
TLE S 1K, Oelete THLE [ change [ Addition &
RAME . SHINE, MICHAEL P. NAME
stheeT aocess | 109 CONCORD AVENUE STREET ADDRESS
orv-si-2p | EATON PA CITY-§T-21P
TITLE - 1 celete TIE T o - [-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-5T-21P
TITLE [ pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12, | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this-report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachsnt with an adgpgss, with all other like-smpowered.
VEQUIRED el btrs  dlifo

Date Daytime Phone #



