FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # HO7696 Secretary of State
1. Entity Name 01-24-2003 90082 021 ***150.00
MICHAEL BROSCHE' ASSOCIATES, INC.
R N Y vt . .
Principal Place of Business | . Mailing Address i )
1200-A E ATLANTIC AVE - 1200-A E ATLANTIC AVE . L
DELRAY BCH FL 33483 DELRAY BCH FL 33483
N S NIRRTV
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 8883 Applied For
59—242 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

-~ = et ST - - — . -t - . -

BROSCHE", MICHAEL

i Street Address {P.0. Box Number is Not Acceptable)
1200-A E ATLANTIC AVE

DELRAY BCH FL 33483

City FL Zip Coce

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, typed or printed name of registarad agent and title i applicatla. {NOTE: Registered Agent signature required when reinstating) DATE
1
AftF“l.HE N?\;Ié:}s ';EE lﬁ!tﬁo&og 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State . .
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME (O Change [ Additien
NAME BROSCHE', MICHAEL NAME
sTreer anoress | 1200-A E ATLANTIC AVE STREET ADDRESS
orv-s-ze (DELRAY BCH FL CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ) o | B o
STREET ADDRESS - ) STREET ADDRESS T T
CITY-8T-2IP CITY-ST- 2P
TITLE 3 Delsts TITLE [ crange [ Addition
NAME . ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TTLE ("] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or gypplemental reporl is trua and accurate and thal my.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re i g fo execute this rap g as requiréty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an
[- 28 -cB =Ko\ 27408

SIGNATURE:

SIGNATURE ANDTYP I? OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynme Phone #

JASSLYY

ny

CR2E034 (10/02)



