2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P99000076247 Secretary of

Mar 25, 2002 8:00 am

State

1. Entity Name

UNITED BROKERS INTERNATIONAL, INC. 03-25-2002 90077 033 ***150.00
Principal Place of Buginess Mailing Address

17061 EMILE STREET. #5 17061 EMILE STREET. #6

BOCA RATON FL 33467 BOCA RATON FL 33487

TR AR

2. Principal Place of Business 3. Mailing Address
6760 PALERMO WAY' 6760 PALERMO WAY
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
LAKE WORTH, FLORIDA LAKE WORTH, FLORIDA ' 650947733 Not Applicabia
Zip Country Zip Country " . $8 75 Additional
. f f D "
33467 Usa 33467 USA 5 Cerloate of tetus Desived L) Fog'Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L m— e menEm . = -- - 22a _r._,__:,;_,_".—‘_—,:-'_ s-Name- - =z~ i e = ozmoe e T . T, .-
RYAN, JAMES D Street Address (P.O. Box Number is Not Acceptable)
11891 US HWY ONE, #201
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE
! . L ) "
8. This corgoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
o+ Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution Add
. o . . sd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ; O Delete TITLE PD Bl Changa [ Addtion
NaME RICHARDS, SCOTY NAME RICHARDS, SCOTT
staeeT anoress | 17061 EMILE STREET #6 STREETACDRESS | 0760 PALERMO WAY
crv-s-2p | BOCA RATON FL 33487 CTY-ST2P | AKE WORTH, FL 33467
TALE S X Delete TITLE - [ Change  [J Addition
HAME DIENER, JOEL NAME
streer coRESS | 4201 N OCEAN BLVD BLDG C APT 101 STREET ADDAESS
CITY-ST-ZIP BOCA RATON FL 33431 CIFY-ST-2P
TIMLE ) [ Delete TITLE [ Change [ Addition
NAME ) ’ T TR e i CNAME = | TR SR e e e T - - e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TIMLE [ pelete TLE {Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep

of the corparation cr the recei
changed, or on an attachme
St
SIGNATURE:

SQUIRED SCOTT RICHARDS

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
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

ith gl! other Jike empowered. 56 /- 30 q[_'?gq\"
eIt

smNATune AND ‘nfﬂsn OR PRINTED NAME”OF susmue OFFICER OR DIRECTOR Date Daytime Phone #

= 2 WV ]

nv

CR2E034 (9/01)



