FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F94000006037 Secretary of State
1. Entity Name 01-27-2003 90248 034 ***150.00
HD BROUS & CO., INC.
Principal Place of Business X Mailing Address
40 CUTTERMILL ROAD 40 CUTTERMILL ROAD
GREAT NECK NY 11021 GREAT NECK NY 11021
2. Principal Place of Business 3. Mailing Address “““" “ll ‘I”l I’m ||"l |I|‘| Ilm Ilm ||“| |||” I||I| “m \“l “‘\
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Ciy&Sate 4. FEINUmber 44 ' Appiiad For
- __ . 1 2894681 Not Applicable
4ip Country Zip Country . - 5 C;rtmcate oi S_t_at-u;.beswred - l:l $8 75 Aaditional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ i
C T CORPORATION SYSTEM Street Address (P.O. Box Number s Not Acceptable) f
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324
City ' FL Zip Code

HAUS 190

LY

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 famlhar with, and accept
the abligations of regisiered agent. .

SIGNATURE

Signature, typed of printed nama of registared agant and litla if applicable. {NOTE: Regstered Agenl signature raquired when réinstating) DATE
FILE NOW!! £EE IS $150.00
: . Electi ign Financi
After May 1, 2003 Fee wil be $550.00 e G O e Lo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE ), [ Delete TILE [J change ] Addition

NAME BROUS, HOWARD D NAME

staeer anoress | 40 CUTTERMILL ROAD STREET ADDRESS i

orv-st-ze | GREAT NECK NY 11021 CITY-ST- ZP .

TLE s . _- [ Deiele T S Mchange O Additon

NAVE BROUS, ELLEN NAME Beows, tHowasrp D - ‘

streer aooress | 40.CUTTERMILL ROAD STREET ADDRESS | 400 (Tee r-r‘s:em 124 RD.

erv-st-2p | GREAT NECK-NY-11021 - <o == - bovstee - | G RepT Neex, - NY-jtezs i - -

TITLE CEO [ delete TITLE [ change [ Aduttion
1

NAME BROUS, ROBERT NAME ,

streeT a0DRess | 40 CUTTERMILL RD STREET ADDRESS i

CITY-ST-2IP GREAT NECK NY 11021 . CITY-ST-21P '

ThLE O Delete TME Tchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

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

e O velete TITLE {J Change  [[] Addition

NAME ' NAME )

STREET ADDRESS STREET ADDRESS '

CITY-5T-21P CITY-§T-2IP :

TITLE O Delete TITLE [ Change [ Addition

HAME ) NAME : .

STREET ADDRESS STREET ADDRESS !

CITY-5T-71P CITY- 572 :

12. | hereby certify that the information supplied with this filin é; does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report ar 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 tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in, Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e wered.
SIGNATURE: SR EASQUIRED |, /// SRR

SIGNATURE (ﬁnwpsb OR PWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




