FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesgcg%tgg??)fséggtgm

1. Entity Name

BRUCE BRODER, INC.

Principal Place of Business Mailing Address

7997 WOODPECKER TRAIL 7997 WOODPECKER TRAIL

JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256

I B R AR
Suite, Apt #, ote. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For

38 2366050 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ ?8‘75 Additional
- - - E N B T - e == o _ - .Fea Required

6. Name and Address of Current Ulstered Agent 7. Name and Address of New Registered Agent

Lo Z@WM ¢ bjolhoe, A

Street Addre s ( umbetr is Not Acceplable)
ST P e A, Seids 425

" Saskamnife FL | 59%5,

8. The above namedl entity 3ubmlts thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the: obligations f registered & }J/ C(w q‘_ D?) _ D,s

SIGNATURE ~—
Sighature, tylwd or prinlsd‘Wem and tile it applicatila, (NOTE: Registered Agem signalure raquired when reinstating) DATE
FILEHOWI!! FEE IS $550.00 . . I
After September 10, 2003 Fee will be $750.00 o E:Sg:',?ﬂn%agnpﬂf'fguig‘: M0 fdsdgﬁo";zfe
#ake Check Payable to Fiorida Department of State ‘
10. e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PT O Delste T O Change [ Addition

NAME BRODER, DEBORAH C
steet anoeess | 7997 WOODPECKER TRAIL
orv-st-ze | JACKSONVILLE FL 32256

NAME
STREET ADDRESS
CITY-S1-2IP

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE v L Delete
NAME BRODER, BRUCE

sTaceT aporess | 7897 WOODPECKER TRAIL

onv-sr-ze | JACKSONVILLE FL 32256 -

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TITLE s 7- " O ot
NAME BRODER, ANDREW J
staeer aopress | 32100 TELEGRAPH ROAD, SUITE 200

arv-sr-ze | BINGHAM FARMS M1 48025-2454 CITY-8T- 2

TITLE ™ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GiTY-ST-2IP .

THTLE O] Deete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TME [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

‘CITY-5T-2IF CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed Or on an attachment with an address, with all other like empowered,

SIGNATURE: W@MBE@U IRED Seof Z 2003 Wi flpzot 13

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  £115000

CR2E034 (4/03)



