FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000061976 ecretary of State

1. Entity Name 04-28-2003 91505 043 ***150.00
BROKER DEALER SOLUTIONS INC.

Principal Place of Business Mailing Address
1308-A N STATE RD 7 1308-A N STATE RD 7
MARGATE FL 33063 MARGATE FL 33063
S o I RRWTmAALA
2000_BANKS AogD o000 Panks KoAD
{fe. Apt #, ete. S, ApL ¥, etc: B CHECK HERE IF MAKING GHANGES
MJTE’ Al8 jgul:z/z 2,58 —
ity & State City & Slat 4. FE! Number pplied For
MARCATE, FLo/iDA | MALGATE FLodn 0768958
Zip Coun Coyntry . : 8.75 additional
‘g ‘? D é 3 s/ A 5 _70 é 5 5 4 5. Certificate of Status Desired O ?ee Reql':idc;t’on"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme —
DIER, BRUCE ~ - - iR Brucr - -

: % dd ssﬁ Box N er is Wéc?ﬁe)
MARGATE FL 33063 T’d TE 2/ 5’ -

MMA‘¢£‘4/E FL cz%(?d;é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name cf registered agent and title if applicable. {NOTE: Registerad Agaent signature requirad whsn reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
- . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fegs
Make Checi,(‘PayabEe to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_I 1
TMILE PSTD ] Delste TIME ;“ ) - (Xl Change | agdition
NAME DIER, BRUCE RAME E
STREET ADORESS | $306A-N-—STATE-RD-F STREET ADDRESS RO 64”/‘6' 40.4\0 STE 3 / 7
omv-s1-zp  |MARGATE FL 33063 CITY-ST-2P Wﬂ = AL ‘{3 0&7
s D 1 Detete TTLE W Change [ Addition
MAME DIER, GARY MAME
STREET ADDRESS | 1308A-N—STATE-RB—F STREET ADDRESS zooo 5,”//(5' ,QQA 0 S JE. A/ 5’
GITY-$T-2IP MARGATE FL 33063 CITY-$1-21F &Gﬂ?f_ ;‘ ? “70 &7
TILE (7 Detete TIMLE O Change X Addition
| e ;—’Mpﬂ O. &ﬂ/mﬁ/mm
STREET ADDRESS e L —-= —— 1 STREETIADDRESS Reood 54,0/{’3 4@ S7E. 2’8
CITY-$T-2IP CITY-ST-2IP 47E' L4 r,i',‘fﬂéf
TITLE ] elete TITLE [ Change A3 Additicn
NAME NAME ﬂm D]QQ
STREET ADDRESS STREET ADDRESS %) KT /Q p@ 5‘,2- A /3
CITY-ST-2IP CITY-ST-2IP 7 _7 DB?
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-31-21P
TITLE [ Deleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the inforrfiate sup |edwliethis filing does not qualify. for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated an this report ofa el report isri,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 corparation or theTigeivesdr trustee empovered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gk ith an address, yith all Yther like empowered.

SIGNATURE 2T SPmbnam 3[aL /o3 ( 744 ) ) Y204

RPEIOURRAINTED NAME OF SIGNING OFFICEW”% L Cﬁ Ifle ay\lme Phone #
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