’

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£]6(])32D8-00 am

AY  EGGLFEQ

DOCUMENT #  P92000012506 Secretary of State i
1. Entity Name -
H&R BROKERAGE, INC. 02-11-2002 90111 041 ***150.00
Principal Place of Business Mailing Address ﬁ ’
1900 CONSULATE PLACE 1900 CONSULATE PLACE '
APT 603 . APT 603
B B IWRARRNARATRROIMEIEN |
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
65ﬂ377726 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i' gesq‘ﬁ:::glional
| . .. .. &.Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Name Tt T e ’ CT "
ROTH, SOL J Street Address {P.O. Box Number is Not Acceptable)
ree ress {P.C. Box Number is Not Acceptable
1900 CONSULATE PLACE i
WEST PALM BEACH FL 33401

City i FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE&
- Signature, typed of printed name of registered agsnt and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
‘ T o i : "
9. Thig gprporatnqﬂ is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elsction Campaign Financing $5.00 May 5o |
»  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State ' ]

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 '
TITLE PD [ Deteta TILE {J Change [ Addition ‘é \
NAME ROTH, SOL J NAME & |
sraeer aponess | 1900 CONSULATE PLACE APT 603 STREET ADDRESS § '
arv-sr.ze | WEST PALM BEACH FL CITY-§1-2P e
TILE D [ Delete TME Ol Crange [ Addition | &5
NAME ROTH, HARRIET NAME

smeet aporess | 1900 CONSULATE PLACE APT 603 STREET ADURESS

cm-st-ze | WEST PALM BEACH FL 33401 CITY -ST-2if

TILE 8 1 Delste TMLE [} Change [ Addition

NAME ROTH, ROCHELLE NAME

streer anoress | 2761 CHESTERTON DROAD STREET ADGRESS

CITY-ST-21P SHAKER HEIGHTS OH CINY-§T-2p

THLE T [ pelate TIE [J Change [ Addition

NAME CREPS, DAVID T. NAME

streer aonress | 2608 FOXDEN STREET ADDRESS

CITY-ST-2IP HUDSON OH CITY-§T1-2p

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21

TILE O Delete TIMLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP . CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

J gal accurate and that my signature shall have the same legal effect as if made under oatn; that i am an cofficer or director
. m.,ﬁ/f‘ i xoGuUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
gl Ciher like empowered.

SIGNATURE: X En“\)in’xwmé@uf%mvm L[W/Zw?- 206.432 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

13. | hereby certify that the information
indicated on this report or supple "
of the corporation or the receiver§

S




