. FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBm Secretary of State
DOCUMENT # ,0@70&&&/;,7546 T

1. Entity Name

H & R BROKERAGE, INC.

02-03-2003 90041 010 ***150.00

G

.

DO NOT WRITE IN THIS SPACE

Y

2. Pr|n0|pa! Place of Busmess 3. Mailing Address
1900 CONSULATE PLACE 1900 CONSULATE PLACE .
Suile, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
APT 603 APT 603 . :
City & State City & State 4. FEi Number 65_0377726 Applied For
WEST PAIM BEACH FL 33401 WEST PALM BEACH FIL. 33401 Not Appficable
Zp Country “ip Country 5. Cerlificate of Status Desired | gg‘gesqlﬁdr:;"mal
T i ',f""i;’,a \"'.‘f'-* : MRS S e LI 7. Name and Address of Current Registerad Agent
! Name
L i ROTH, SOL J
fe oL L Do NOT WRITE =% | Street Address {P.C-Box Numberis Not Acceptable)
. O o, . City Zip Code
. S WEST PALM PEACH FL | %o

8* The above named entlty subrmls this staremenr for the purpose of changmg ] reg:stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE _X !
i Spnature, typed o proted name of registered agent and itk # apolicable. (NOTE: Registerad Agent signature required when ransiatng) DATE

- ’_, © January 1-May 1 Feeis $150.00

s After May 1, Foe is $550.00 . . 9. Election Campaign Firancing 55_00 May Be

%c Amended-UBR Is $61.25 - _ o Trust Fund Contribution. O  AddedtoFees
Make Chetk Payabls to Ficrida Department of State
10, - OFFICERS AND DIRECTORS : T .
e PD ' ‘_nﬁa_- B R I )
NAME ‘ " MAME T ey L
ROTH, SOL J . . 2 W i

STREET ADDAESS STREET ADBRESS i )
w3308 SONUMTESHORARE 603 |meat) o
TILE, D : ‘ me | T e
NAME ROTH, HARRIET NAME 1 e e
seETAOREss | 1900 CONSULATE PLACE APT 603 SWETADRESS v . - <o o
GITY-5T-2P WEST PAIM BFEACH FI. 33401 ery-si-zp
T S me - " I S oo e .
NAME ROTH, ROCHELLE "NAME R : : . c
STRZET ADDRESS 2751 CHESTERTON ROAD STREET ADDRESS. '
e I DO NOT WRITE
e T o EMRE. e e e e L L e PN
e CREPS, DAVID T. e ; IN'THIS SPACE__ T
SRETARESS | 2608 FOXDEN : SSIREET ADDRESS |- _ T ’ .
CTY-5T-7P HUDSON_OH ~CY- i BERE L . e
TMLE : e ' e o S Loy
NAME e ' ; ‘
STREET ADDRESS  STREET ADDRESS | - . . .
CITY-5T-2P - ' oy g1.2p C ks T S
TIME me " SR i oL
NAME CNAME | Tl - : ‘
STREET ADDRESS sregTapmRess | v i ) S
CETY-5T-2P SCY-57-2P PRI AL R ST

12. | hereby certify that the informatio o does not gualify for the exemption stated in Secnnn 119.07{3){i), Florida Statutes. | furlher cerufy that the information
indicated on this report or supplefpé e g accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiv FemigaeM o cxccute this report as required by Chapter 807, Florida Statites; and that my name appears in Black 10 or on an
attachment with an address, wi b e )

SIGNATURE: X D14 T CXsPS A /- Zf/de 206. 432104

CR2E034B (12/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Feb 03, 2003 8:00 am




