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sianarure: LA JIEREOUINES e (M Beotuumn ([31)as o305 o1

lerm

ticn supplied with this filing does not qualify for
tal reporl is true and accurate and that m

ered 10 execute this report
h amother Iike’empowered.

the exernption stated in Section 1 19.07(3)
y signature shall have the same legal effe
as required by Chapter 607, Florida Statut

(i}, Florida Statutes. | further certify that the infermation
C1 as if made under oath; that | am an officer or director
es: and that my name appears in Block 10 or Black 11 if

¢
2003 FOR PROFIT CORPORATION 00 G
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003f8St tam
DOCUMENT # P01000062615 Secretary of State z
1. Entity Narme 02-24-2003 90203 042 ***150.00
BROTMAN RESTAURANTS, INC.
Principal Place of Business Mailing Address
443 RIVER ISLE CT. 443 RIVER ISLE CT.
LONGWOOD FL 32779 LONGWOQOD FL 32779
2. Principal Place of Business 3. Mailing Address ”"”m m "m ”m"(“ m“ "mm'l I"’I "I'l I"Il ”"’ I”’ ]"‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Appiied For
59—3729244 Not Applicable
2 Country 2 Couniry 5. Certificate of Status Desired (] $8'75 ﬁ_\dditionaf
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name . .
Witlia o 6 (Wepthecfird , Ir.
WEATHERFORD, WILLIAM P JR. . ?
Street Address (P.O. Box Number is Not Acceptable) .
1031 W. MORSE BLVD, STE. 105 S0 Louisiana Pue. Suide
WINTER PARK FL 32789
City . Zip Code
Winter ok FL | 53524
8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1helobligation5 of registerg,
s
SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable., {MOTE: Ragistered Agant signature required when reinstating) DATE
© FILE NOWI! FEE IS $150.00 . o
Atter ey 1, 2003 Foo will be $550.00 B Senrman a0 ) $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE D O Delate TITLE [JChange  [] Addition %
NAME BROTMAN, RONALD J NAME S
sTReeT noness (443 RIVER ISLE CT. STREET ADDRESS g
omv-st-z¢ - |LONGWOOD FL 32779 CAY-5T-2IP <
TITLE D [ pelete TITLE [ Change [ Addition %
HAME BROTMAN, LESTER M HAME ‘
STREET AD0RESS (443 RIVER ISLE CT. STREET ADDRESS
cy-s1-zr [LONGWOOD FL 32779 CITY-5T-2IP
THLE D : Nglete TITLE [TJcChange  [T] Addition
NAME BROTMAN, MARK K e ' MAME B T oemee
STREET ADDRESS 1443 RIVER ISLE CT. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Defete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP




