FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ¢ 97000054175 SoTetary o State

1. Entity Name

FLORIDA BUSINESS BROKERS, INC.

Principal Place of Business Mailing Address
855 21ST ST ’ 3663 NORTH HARBOR CITY BLVD
STE 12 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—353&031 Not Applicable
. Z . - - - try-- -« ~ e e ,_nz' RV R [, s e | emnmm = - .- - it
P Country L4 Countey 5. Certificate of Statug Desired d $8'75 Addltsonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nam .
: rym S ro én-‘-‘!rnmrzr-
PA]TERSUN, DAVID R Streel Address (P.O. Box Number Is Mot Accepfable)

277 N BABCOCK ST

MELBOURNE FL 32901 519 A Moty Vel Ok, 2iucd

y CIWM-LIJW!' ne_, Fi FL |55%% s

'or thewing its registered office or registered agent, or thth, in the State of Florida. | am familiar with, and accept

._if/w/G

8. The above named &
the obligations of re

{

NV submits this st

ered a?t,

SIGNATURE
" Signature, typad of printsd name (_,magis rad agent and title it applicable. (MOTE: Registerad Agerdt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ' R ‘
9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Cheek Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSV [} pelete TITLE [J Change [T Addition
NAME MAERKLE, FREDERICK NAME
sTReET ADDAESS | 3663 N HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P o[- - v e e et oo o mn e [l CITY-ST-2P w7 o e e . v s e e e - e e =
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Dalete TTME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
THLE O Delste WmE D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied 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 receiver or trustee empo re::li to exeiute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

h all other tke empower

changed, or on an attachment with gh address, 4
SIGNATURE: %” A Yeirie AR D ‘//JJA 023

&Bﬁy‘uae AND T¥PJ /6 GW PRMTED NAME OF SIGNING GFFICER OR DIRECTOR Dayl Daytime Phone #

AV 8298210

CR2E034 (10/02)



