2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PO0000116225

NC.

DOCUMENT #

1. Cntily Norne

BROTMAN GROUP, |

Prircipal Piace of Busingss . Mailing Address
443 RIVER 13LE COURT

LONGWCOD FL 32779

443 RVER I1SLE COURT
"LONGWOOD FL 32779

3. Mailing Address

2. Prmcipal Place of Susiness

. “un'e Apt, #, elc.

[ Suite, AP #, Bte.

AR

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90113 014 ***150.00

10034787

[ CHECK HERE IF MAKING CHANGES

Agplied For

Ciiy & Stale City & Siate 4. FEl Number
59—36921?5 Nat Applicable
7in Cauntry Zip Courtry fia \ : $8.75 additional
: i - 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent T © T 77 Neme and Address of New Registered Agent el o
Name
BROTMAN. LESTER M Streal Address (P.0. Sox Number is Not Acceptab'e)
443 RIVER ISLE COURT
LONGWOOD FL 32779
B City FL | Z°Cos

mp ohhudhms of registared agent.

"I(“Nr‘»\fn ?Ru

. The nb(}ve named ortity submits this statement for the purpose of changing its registered office or registered agem, or both, In the State of Florida. | am tami ||ar wuh and accemt

I)z»\}o&

brunature e or prnted nama of regisiered agarl ond fite i applicable.

{MOTE: Registorod AQent SIGNAU'S r@re whon reinstang|

I care ,

. FILE NOWIN FEE IS 3150 .00

Aftor May 1, 2003 Feo'wil be $550.00 ¥ e Fons Comtrmton 25,00 fas e
Make Check-Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTQORS IN 11 o
N D O dete TITLE Ocrange  [Jacditon | & |
KAME BROTMAN, LESTER M . HAME S
stazti sooass | 443 RIVER ISLE COURT STREET ADDRESS g !
erv-cene | LONGWOCD FL 32779 ciry-ST. 2P e
ik O Delote THLE [J Change [ Addition %
HAME NAMFE ' 3
SURELT ALDBLSS STREET ADDRESS
CITr-51-71° CITY-51-21P
HIee ) ) belete L - [} Change [ Agdition
— | Kab~ - - - —— - e @ =NEME - | e e dey T el TR . ap e —a— - -
STREET ADDRESS STRECT ADDRESS
G- 5-219 Cy-51-71P
e T pelete TiE O chasge [ Additien
HM2 : NAME
SIRCET ADORESS STREEY ADGRESS
CITY-SE7IF I CiTY-87-21P
it O Celete I TiTLE [ crange [ Addilion
Kande NAME
STREF T GODRESS STREET ADURESS
C1y-5T-219 GITY-ST.21P
1HE O palete TIRE [JChange [ Acdition
NEME NAME
STREET ADDAESS STREET ADDRESS
Te-st. e EIFY-5T-21p . Ce
12. Fhareby certify that the infogfatian supplisg with this fiing does nat cuatity for the exernption staled in Section 119.07(3)i), Florida Siatutes. | further ceriify 1ha| tha information
indicaiog on this roporl ofk p ghnerial reperl is true grd accurate and that my signaiure shall have the same legal eflect as i made under oath: that § am an officer or director
o' the corporalion or the c:-: [Tuslcc @ s‘,’f’wﬁ’Eﬁ’o‘?h‘éf?,ﬁg‘ﬁr},hﬁ,%&fp‘?gﬁ as required by Chapler 607, Flor'da Statates; ang that my name appears in Block 10 or Block 11§

hanigiedd, or on an o

Jo7- 8bz-011\

{SIGNATUF!E:

2R Brotuan 13103

Prunz ANWPEG OR PRINTED NAME OF slcumc OFFICER DR DIRECTOR

Dayina Frgro #




