2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61770 . Apr 27,2001 8:00 am

1. Entity Name N ecretary Of State
BROKER PORTFOLIO SYSTEMS, INC. 04-27-2001 90362 013 ***150.00

Principal Place of Business Mailing Address
1900 CORPORATE BLYD P. 0. BOX 811255
40 E BOCA RATON fL 33481 ] G
BOCA RATON FL 33431 89339‘84}9
us
Po Box Bli3oe
Suite, Apt. #, ato. Suite, Apt. #, atc. DO MNOT WRITE IN THS SPACE
City & Stale City & State 4, FEI Number 5 03 Appled For
—BOC A @A'TOA) FL’ 6 65294 Mo Applicable
Zig Country Zip Cofmtry . g $8.75 Additional
-3-3 q ? | U SA | 5. Cerlifnate of Status Uesirad ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] T
Name
MAYER, ALAN
Street Address (P.Q. Box Mumber s Not A table)
1900 CORPORATE BLVD reg ress ( ax Murnber s Not Acceptable
SUITE 400 E
BOCA RATON FL 33431 .
Ciry o Zip Coaoe

8. The above named entity submits this staternent for the ourpose of changing its registercd office ar reqistered agent, or both, in the State ¢ Flarda,

SIGNATURE
Signatre, yped of prinled arie of ren Stered agert and title | appliceie INGTE, Beaiateres Agonl @'gratune raquired woen einskying
4. Ihis cprporat%on is e\igib}e‘ 1o satisfy its ntanginie 10. Eccclion Camesign Financing $5.00 May 86
fax f:i\rjg requu.r“ement and ¢lects {o do so. 7 Trust FURE ContABution. Add.ed . F.ees i
(Sec ariteria on back) ] ik
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN ©° i
TILE D O pelee i [ Crange T Additan
NAME MAYER, ALAN NANE
STree aoDR=SS | 23228 E FOUNTAIN VIEW DRIVE STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33433 LITY-ST- 2P B
L 1 Delete TITLE [JCharge ] Addien
HAME HAMT
STREET ADDHRESS STREZT ASCRESS
CITY-ST-2F C.TY-57-21P
TITLE [J celee TTE O Charge [ Adc™ioe |
ANE NAME ‘
STRELT ADDRESS STREET ADGRFSS
CITY-8T-2iP CITY-5T-2iF
I1TLE [ pelete i
NAME NAKE
STREE! ADDRESS STREET £DDR=SS
SITY-ST-2IP CITY-5T-2IP
I1TLE ] Delete TILE [] Change
NAM? MANZ
SREET ADDIRISS STREZT ADDRESS
CITY-ST-2IP CY-§7-71P
L L] nelets Tt [ Chenge [T Actliron
HAME SAME
SIREET ADZRESS STHEET ADCRESS
CITY-5T-712 CITY-ST. 212

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07 {330, Forida Statutes | furtrer corlify the
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same oga’ effect as if made undor oalh; that | arr ar of
of the corporation or the receiver or trustee emgowored to execute this “eport as required by Chaptor 807, Florda Statres: and that My name anpears ™~ Block &
changed, or on an altachment with an address, with al. other Ike empowered.

L8 N9 s pirr L .z{/, 2

T or dirgcon
or Binas 120

LY

SIGNATURE AND ED NAME CF SIGNING QFFICER OR DIRECTCR

£57-0039

Uy

CRZE034 {10/00)



