| | o | FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000089715 Secretary of State
1. Entity Name 03-31-2003 90303 003 ***150.00
BROTHERS MARKETING, INC.
Principal Place of Busingss Mailing Address
10221 HWY. 30t 10221 HWY. 301
DADE CITY FL 33525 DADE CITY FL 33525
Suite. Apt. #, ete. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3682967 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
e .. _-B._Name and Address of Current Registered Agent . 7. Name and Address of New Regis?ergd Agent

Name

Street Address (P 0. Box Number is Not Acceptable)

EHRMAN, ROBERT C JR.
10221 HWY. 301
DADE CITY FL 33525

City FL Zip Code

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 familiar with, and accept
the obhgatmns of registered agent.

SIGNATURE
Signature, lyp_ed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainslating) _DA‘FE
n
AftFul'f N?‘;’OO!S I;EE I_SH T:SOB?':?) 00 : 9. Election Campaign Financing $5.00 May Be
ar May 1, ee wi - Trust Fund Contributicn. O  Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PDTS [ Delete e [ Change  [] Addition
NAME EHRMAN, ROBERT C JR. NAME
streeT aooress | 14022 PARK ST. STREET ADDRESS
crv-st-ze | DADE CITY FL 33525 CITY-§T-2IP
TLE v L1 Delete TITLE [ crange [ Addition
HAME MATHES, MARCUS HAME
sTreeT ADoress | 13369 WILLINGHAM LOOP STREET ADDRESS
CHY-ST-TIP DADE CITY FL 33525 CITY-ST-2IP
TITLE D e e s T Delete TITLE=~ ~ -~ - —ae -- - : [ Change [ Adition
NAME EHRMAN, CAREY A NAME
STREET ADDRESS | 4920 LAKEWOOD DR. STREET ADDRESS
CITY-ST-7IP RIDGE MANOR FL 33523 CITY-ST-2P
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE (7 Detete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢rTy-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 trustee 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 attachpEmmwith an addjsa 2l other like empowered.

SIGNATURE: £S.A(EG ARRESTOEHRmAS S 2 -Y.p3 352 567 1395

SIGNATURE ANQIwPED OR PRINTEDAAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T JOO

aa

CR2E034 (10/02)



