. H‘

2003 FOR PROFIT CORPORATJON

UNIFORM BUSINESS REPORT

DOCUMENT # P98000038231

1. Entity Name
BROKEDOWN PALACE, INC.

Ay

Principal Place of Business Mailing Address

2429 HOLLYWOOD BLVD G/O BARRY REITER

HOLLYWOOD FL 33020 t BANKSVILLE ROAD

us ARMONK NY 10504
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 30097 008 ***150.00

IR R N A

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0@38861 Applied For
Not Applicable
i ou i it
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltuonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

QUAREQUIO, MICHAEL J ESO.
STE 100-JOY MARK BLDG
500 SOUTHEAST 6TH STREET
FT. LAUDERDALE FL 33301

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

City

FL ] Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registerec Agent signature raquited when reirstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

’ $5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O pelete TITLE [.Change [ Addition
NAME REITER, BARRY NAME

steeeraooress | 1 BANKSVILLE ROAD STREET ADCRESS

corv-sT-ar | ARMONK NY 10504 clry-§t-2p ‘

TILE J Delete Lt [ Change [ Addition
NAME NAME .

STREET AUDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2IP .

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TITLE [JcChange [ Addition |
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CIFY-ST-2p

THLE 7 Delate TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST- 2P

TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 comporation of the receiver or trustee empowered to execuie this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

e-cmpowered.

changed, or on an attachment with-an address, with 2 ther
=

SIGNATURE: __ SUAT

QUIRED

A

SIGNATURB,A

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ 7 Daytims Phone #

ay  6eee10

CR2E034 (4/03)



%
LY #

T+

September 8, 2003

Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

Re: Brokedown Palace, Inc.

Dear Sir or Madam:

The prior notice for filing the Uniform Business Report was not received by the above-
mentioned corporation. I respectfully request that the late filing fee be waived. [ have

enclosed the 2003 UBR along with the $150 filing fee. Thank you for your
understanding.

Sincerely,

arry Reiter
Brokedown Palace, Inc.



