2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 28, 2003 8:00 am

/1PN |

DOCUMENT #  P98000064722 Secretary of State
A i <
t. Entity Name % 02-28-2003 90130 046 ***150.00
N.J. BROEDER SALES, INC.
Principal Place of Business Maiiing Address
1222 VISCAYA PARKWAY PO BOX 151430
CAPE CORAL FL 339%0 CAPE CORAL FL 33815
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 085 Applied For
1885 Not Appiicable
2ip . Couniry Zip Couniry 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AMERILAWYER Street Add {P.0. Box Number i N;n Acceptable)
T ress (P.C. Box Number is a
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNAKIRE
Signalure, typed or printed name of registered agent and titla if appticable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . .
9. Election Cal Finangin
After May 1, 2003 Fee will be $550.00 Trjgt IIg:jnd Cr)noTt"r?bnulion " | fdsdl‘ggohgiisa °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PSTD 2 Delete THTLE O chenge (] Adaiion | &
NAME BROEDER, NOBERT J NAME S
streer aooness | 1222 VISCAYA PARKWAY STREET ADDRESS 3
omv-st-z2 | GAPE CORAL FL 33990 CIFY-ST-2P &
o
TINE VP 1 etete TITLE [ Change [ Audition &
NAME WALMA, NANCY NAME .
stReeT ADDRESS | 2123 SE 16TH ST. STREET ADDRESS
onv-st-ze | CAPE CORAL FL 318980 CITY-S1- 2P
-TmE ] B oo =t lDeete_ Wyme_. | L o I change [ Addition B
NAME B o - NAME = : e
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete THLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further 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 ar director
af the corporation or the receiver or trustee empowered to 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 attachment with 29 address, with all other like empowered.
/A
ST e A , )
SIGNATURE: DREASETAIXTERmaA PS/03 (2392) 770-78
PRMITED NAME OF SIGNING OFFICER OR DIRECTOR / ;ale e Dayfime Phone 4 :




