2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000015050

1. Entity Name

BROSKOWITZ TECHNOLOGIES, INC.

Mailing Address

809 SWEETWATER ISLAND CIRCLE
LONGWOCOD FL 327792352

Principal Place of Business

803 SWEETWATER ISLAND CIRCLE
LONGWOOD FL 32779

2. Frincipal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90045 039 ***150.00

NN

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
59-3494099 Not Applicable
Zi 1 Zi Countl . i
P Country e ouriry 5. Certificate of Status Desired O $8.75 Additional
o - o i _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

BROSKOWITZ, BARRY
803 SWEETWATER ISLAND CIRCLE

Street Acddress (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City

Zip Code

the purppst of changlng its registered office or registered agent, or both, in the State of Flor|c7

7/0@

@ ol registered agent and tite 1 appllcab!e

TE: Heg\staned Agent signature required when reinstating)

il
9. This cor(ﬁgration is elim satisly its Intangible
Tax filing requirement and elects o do 0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, _
TMLE D [ Deiete TMLE ClChenge  [J Addition | =
NAME BROSKOWITZ, BARRY NAME =
sTReeT A0oREsS | 803 SWEETWATER ISLAND CIRCLE STREET ADDRESS é
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP —
TLE [ Detete TME O Change [ Addition <
NAME NAME

STREET AUDRESS STREET ADDRESS

Ciry-ST-2p ) B CITY-ST-21P R ) o

T [ pelete TITLE | Change |:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE (] oplete TTLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TMLE 1 Delete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information syp does ol
Indicated on this report or supplemental
of the corporation or the recewer'&r trustée empowered

changed, or on an attachme,ntw a

SIGNATURE:

ith this filin

e~

/

lify for the exemption stated in Section 119.07(3
getiiate angfthat my signature shall have the same legal €
apter 607, Florida Statytes; ancgthat my name appears in Block 11 or Block 12 if

)i), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

2
7[00  407-%2-26%6

’ Date Daylme Phone #




