2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055141 T

1. Entity Name

J. H. F. BROKERAGE, INC.

L

Principal Place of Business

52 HASTINGS LANE
BOYNTON BEACH FL 33426

Mailing Address

52 HASTINGS LANE
BOYNTON BEACH FL 334267618

2. Principal Place of Business

3. Mailing Addre

0. Bor 12373

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90014 032 ***150.00

VAR A

(T

DG NOT WRITE IN THIS SPACE

City & State ity & State 2 ( 4. FEl Nu ‘er Applied For
C ~ F, : bgmboq 27120 Not Applicable
Zip Country Zip untry N . $8.75 Additional
33 g(g C\‘ ({5; N ,{SCOLOL 5. Certificate of Status Desired O Feo Roquired
- 6. Name and Address of Current Registered Agent R e -~ 7. Name and Address of New Registered Agent
Name
TICKTIN, PETER Street Agdress (P.O. Box Number is Not Acceptable)
2000 GLADES ROAD STE 110
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.

SIGNATURE

Signature, typed or printact name of registerad agent and titla if applicabla,

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

8. This corperation is eligible to satisty its intangible
Tax filing requirement and elects o do so.
(See criteria on back)

O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE ) Change [ Addition
NAME MACKIE, ROBERT NAME

sTReET ACDRESS | 52 HASTINGS LANE STREET ADDRESS

CITY-5T-2P BOYNTON BEACH FL 33428 oITY-81-2F

THLE ] Detete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- I CITY-ST-ZIP
TLE . - ClDetete . - J-TME-= ~ o] - wmmmmerspe o e | 0% oz o -207] Crange- - =) Addition=}--
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TIMLE O petete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2IP

TITLE ] pelete TITLE [ change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

13. | hereby certify that the information suppli
indicated on this report or supplemen
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

(9/7)¢ #%-577

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE034 (1))



