2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

|*BROKERS Il REALTY, INC.

Secretary of State

(08-05-2002 90009 032 ***550.00

J20839

Principal Place of Business

C/O WILLIAM R. ROSS
101 BRIDGE ROAD
TEQUESTA FL 33469

Mailing Address
C/O WILLIAM R. ROSS

101 BRIDGE ROAD
TEQUESTA FL 33469

2. Principal Place of Business

A A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’“]31?95 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gesegesq lﬁg:{;tional

6. Name and Address of Current Registered I_\gel_ﬂ 7. Name and Address of New Registerad Aggnt 7
ROSS, WILLIAM R " Eble, Mark B.

’ i Street Address (P.O.Ex Number is NoyAcceptakle)
239 BEACON LANE G e Blerside " Birve
JUPITER FL 33469
Cit Zi
. " Tequesin FL | '539L9

SIGNATUR

8. The abovenamed entity sub|
the obligafions of ragiste,

its this efatement for the purpose of changing its registered office or regMered agent, or both, in the State of Florida. | am familiar with, and accept

. - 7/31/@V

e of re&stared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinsiating} bate

v
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P Hnem me ) g k B M.change [ Addition
e ROSS, WILLIAM R. NAME ble, Mar Sde Dr

| stheet aporess | 239 BEACON LANE staeer aooRess | e {o é’ . River

wiv-s-z¢ | JUPITER FL CTY-ST-2P "reﬂ uesta, FL 33969

TILE ST [ pelete TILE v [ Change  [J Addition
NAME EBLE. MARK B NAME

sTreer ADORESS | 26 E RIVERSIDE DR STREET ADDRESS

CITY-ST-7P TEQUESTA FL 33469 CITY-ST-2IP

TITLE ] O oelete TE X i _ __[changs [ Addition
NAME - NAME

STREET ADDRESS STREET ADGRESS

CITY- ST-ZP CITY-ST-ZIP

TITLE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that thg information supplied with this fil
indicated on this rep
of the corperation or
changed, or on an afachmert with an a

SIGNATURE:

g does not qualify for the exempticn stated in Sectior: +19.07(3)(1), Florida Statutes. | further certify that the information
or supplemental report is true’add accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

) other like empowered. 7’ 3’ /b "/ 6b ’ 7 4—7- 3?77

% REOUIRED
Daytime Phone # o f

LZIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 (4/02)

"

Aug 05, 2002 8:00 am '



