2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047993

1. Entity Name

BROSIS ASSOCIATES, INC.

A
PrincipalPIacﬁJ lsindss: Lk

LY o wemd

A #1102
A RATON, FL MW

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90039 050 ***150.00

ailing Address

% Prinoipal Place ofBusiness ) /e 3. Meling Address ' 'Imml "I ]I” , " I ‘ Ill " m "”ml m" ”” l"l
679 bl L) M
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[ 0 {rov”
City & State City & State 4. FEI Number 65-0260509 ~ -{ . |Applied For
s éuf Lited Ao~ |- ) 2 Not Ay
Zip Country . | . -=Zip —7". =7 77| Country : o ‘ $8.75 Aaditiona
. ?4_\{-3;{ — 3 7 ¥3 y 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINGSLEY, BILL 2 WILLOW WooD DRIVE .
! #1 102 © Stieet Address (P.O. Box Number is Not Acceptable)
i
OCA RATON £ d QN FL
B TON FL 33434 . N, P 4.
City FL Zip Code

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

e -
SIGNATURE

Slgnstu‘e, typad or printed name of rﬁgislered agent and title if applicable. {NOTE: Registered Agent signature required when remstating} DATE
® ot ot aocs wdoss oo | atlrMAY 1,2000 Feewllpe Sssoon | 10 E6Clen CemagnFnancing 5,00 way o
= : E( ’ : Trust Fung Gontribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , 7 Delete TITLE i [ Change [+~
NAE KINGSLEY, RITA w iitowwoc ™ Sawae A
STREET abDRess | 6774-1102 WiHAMSON DR STREET ADDRESS
CiTY-$7-2i8 BOCA RATON FL 32434 CITY-51-2P
Tme D . o> O Delets e [ Change [ ] Additi
NAME KINGSLEY, WILLIAM v bu:{bﬂ""k NAME
STHeET ADDRESS | 6774-1102 WiHHAMSON DR STREET ADDRESS
“omvis-ap T | BOCARATONFL 33434 ~ & &7 =" =" CY-S1-2P= 7% == =7 e e me L e e
TILE (1 Delete TILE O Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TILE (1 Delete ITTLE (] Change [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Detete TITLE [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-ZIP
TME 1 Delete TILE [ Change [ Additi
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachment with an address, with all ather like empawered.

LS

SIGNATURE: . - "0 .

- ’h{Ll
o R KW e -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol:'FICER OR DIRECTOR \ Date Daytima Phone ¥

—



