FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P0000009341 8 04-14-2003 90740 003 ***150.00
BROOKSHORE |Il, INC.
Principai Place of Business Mailing Address
525 B BROADWAY MALL 525 B BROADWAY MALL
HICKSVILLE NY 1180t HICKSVILLE NY 11801
2. Principal Place of Business 3. Mailing Address . “"”"”“"l” Ilmllm ll'" |||” II”' lll" ”m I'm ”"”I{“"'
Suite, Apt. #, etc. Suite, Apt. #, etc, ' ' ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
58-2579003 Not Applicable
Zip Country Zp | Country 5. Certificate of Status Desired O $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T E e T S SR P\ -1 oY . L e e -
FRANK’ FRANKLIN Strael Address (PO, Box Number is Not Acceptable)
3401 S OCEAN BLVD APT 6
HIGHLAND BEACH FL 33487
City - 0 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
AﬂFH;'IE N?vzvééla i;EE Iislisb.:asgs?jg 00 9. Election Campaign Financing $5.00 may Be
- er Way 1, e‘e w * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 1D 1 Delete TITLE change (] Addtion
" NAME FRANK, FRANKLIN NAME '
STREET ADDRESS | 3401 S. OCEAN BLVD., APT. 6 STREET ADDRESS
cmv-s1-2p | HIGHLAND BCH FL 33487 CITY-87-21P
TE i ) Delete MLE - Ochange [ Acdtion
NAME ' NAME
_STREET ADDRES@ STREET ADDRESS
CQiY-ST-ZP CITY-ST-ZiP
TITLE 71 Delete TITLE [Jchange [ Addition
NAME S : U B
STREET ADDRESS STREET ADCRESS ) i -
CITY-ST-71P CITY-5T-ZiP
TILE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-8T-2
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE G el TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IF CIFY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental reps t and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UIRED H.4q. D2 Sl U YG5— FAOO

E ANTTYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davume Phona #

CR2E034 (10/02)



