L e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am
Secretary of State

ngNEJMENT #  J79861 / 06-25-2002 90450 022 ***150.00
. me
JUDY BROSTOFF & ASSOCIATES, INC. v
Principa! Place of Business Mailing Address B J1490kv
4851 SW 51 §T 4851 SW 51 ST
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314 -
us us T
S M S0 A
SAAE SAhAe
Suite, Apl. #, elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-2831159 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Stalus Desirad ] ?eaegasq L‘:ﬁ""”a'
a7, . Nama apd.Address of Now Registered. Agent-- —— . = -] __
- — - .—— - - Name— — - o — -
BROSTOFF’ ALAN Streel Address (P.C. Box Number is Not Acceptable)
8847 HARDODS DR
BOCA RATON FL 33433

City

FL | Zip Code

SIGNATURE

B. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent, or beth, In the State of Florida.

Signature, tyoad or prinded naurse of régritsred agent and tite f apphcable. (NOTE: Regiglered Agant signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1 8. This corporation is eligible to satisly its Intangible
* Tax filing requirernent and alects to do s0.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE? PsSD [ oelete TME O change [ Auciton | 5
NAMEY BROSTOFF, JUDY NAME &
STREET ADDRESS | 8847 HARRODS DR STREET ADDRESS 3
CITY-S1-2P BOCA RATON FL 33433 CITY-$T- 217 §
TMLE 1] [ pelete TTLE O change (3 Addition | O
NAME BROSTOFF, ALAN HAME
smeernoress | 8847 HARRODS DR STREET ARDRESS
arv-st-zp | BOCA RATON FL 33433 Ciry-st-p

sl TLE ! ISR ST ————— T 11 S o o [ Change [ Aodition
NAME .- _— _. 8 NAME . — - _
STREET ADDRESS STREET ADDRESS /
CIFY-5T-ZIP CITY-ST-2IF A
TmE (7 Detete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TInE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2P CITY-5T-21 i
TnE O petete e DcCrage (JAddiion | |
NAME NAME i
STREET ADORESS STREET ADDRESS i
CirY-57-2P CITY-ST-2P f

13. I hereby certify thal the information supplied with this filing does nol qualify
indicaled on this repen or supplemenial report is lrue and accurate and that my signature shall have the same legal e
of the corporaticn or the recelver or trustee empowered to
changed, or art an attachmenl with an address, with all other like empowered.

lor the sxemplicn stated in Section 1 19.07513

)i). Florida Statutes. | further certify that the informatlon
I 1 | ect as if mada under cath; that | am an officer or director
exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ory-Sey-SYEY

SIGNATURE: (2 ZONT @) ot Brosi2FE

NG OFFICER OR DIRECTOA

Yo 2

Daytine Phang #




