UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT # V33066 ecretary of State
1. Entity Name 04-17-2003 90199 050 ***150.00
SUSAN J. BROTMAN, P A

S,

Principal Place of Business Mailing Address -
2424 N FEDERAL HWY 2424 N FEDERAL HWY
SHFEIT— SUITE 411
BOCA RATON FL 33431 BOCA RATON FL 3431
us us
2. Principal Place of Business 3. Mailing Address :

Suite, A?t./#./etc. Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ’ Applied For

65‘0334741 Nat Applicabie
Zi Count Zi Count
® ouny ® ounty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— - —- PRt L e e e -_Narpf-';__"'_"—- = S L e acy-L L ST === e e

BROTMAN, SUSAN J. Street Address {P.O. Box Number is Not Acceptable)

2424 N FEDERAL HWY

SUITE 411

BOCA RATON FL 33431 oy FL [ 27 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE il

Signeture, typed of printed name of regislered agent and tle if applicabla. (NOTE: Registerad Agant signalure required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 . . ‘
X 9. Electi Fi
Bt Hay 3, 2000 Foo il b $350.0 T Cmo e o $5.00 e
Make Check Payable to Florida Department of State '
10. . : OFFICERS AND DIRECTCHRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE © | DPST 71 Delete TIMLE [ thange ] Addition g_
NAME BROTMAN, SUSAN J. NAME =]
st aooness | 2424 N FEDERAL HWY #4141 STREET ADDRESS 3
erv-s-ze | BOCA RATON FL 33431 CITY-ST-2PP =
- L4 Y N

TNLE : O belete TILE [ Change [ Addition g
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY - ST-ZIP
TITLE D Deiete TITLE (] Change [ Addition |
NAME ——— ~—}+ - P e T ML ’NAME e A | T e e e e e e e e e e A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZlP
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP GITY-3T-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-57-ZiP
TIMLE ‘ [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the informaticn supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rgport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivererjrustee empowered to execute this re as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentafittyan address, with all other like empoxerpd. :

SIGNATURE: ME%”' el G 4/////03 Slo| 33090

?§IGNATUHE ANDTYPED OR PRINTED NAMF OF SIGNING OFFICER OR DlREbTOFI Datz Daytime Phona #
e ) 4
1T

L
>

< g —— o ——— — — -+



