FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

N

DOCUMENT # P26596 ecretary of State
1. Enlity Name 04-14-2003 90091 019 ***150.00
BROOKSHORE, LTD. CORPORATION
Principal Place of Busingss Mailing Address
3401 SO. OCEAN BLVD. APT 6 525 B BROADWAY MALL
HIGHLAND BEACH FL 33487 HICKSVILLE NY #1801
2. Principal Place of Business 3. Mailing Address “IIH"I ”l ”"I ”m ||“”|"| I“’ ”m |||“ |I|"|l|” I\In I‘ln ‘“l
Suile. Apt. #. etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
1 2842143 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e L Name
TRIPLE F PROPERTIES, INC STt T T e e s ’ - —

3401 0. OCEAN BLVD. APT P Street Address {P.D. Box Number is Not Acceptat)le)

HIGHLAND BEACH FL 33487

City FL Zip Cods

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 obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registerad agent fitle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
V4
FILE NOW!!It FEE IS $150.00 o
. Electi
Atter May 1, 2003 Fee will be $550.00 T St G "0 [ ol Mey e
Make Check Payable to Florida BPepartment of State ’
10. QOFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' ) [ petete TILE [ Change [ Additicn
NAME FRANK, KENNETH NAME
smreeT anoress | 525 BROADWAY MALL STREET ABDRESS
orv-st-zp | HICKSVILLE NY 11801 CHTY-$F-2IP _
s ST O Delete TILE O change [ Addition
NAME FRANKLIN, FRANK NAME
steer sooress | 3401 SO. OCEAN BLVD. APT 6 STREET ADDRESS
CITY-5T-21P HIGHLAND BEACH FL 33487 CITY-ST-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS [~ T e eyt e = RSCTREET ADDRESS [T . e e e e
ClTY-ST-2IP CITY-ST-2P .
TINE [ Delete e [ change [T Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTLE [ petete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07{3){i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurgi@and that my signature shali have the same legal effect as if made under oath; that |-am an officer or director
of the corporation or the receiver ar trustee secife this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with pliwered.

SIGNATURE: ezl R EQUIRED 'L‘{Q 103 Slt - 15~ 3260

sneNATU)?ﬁBTVPE/oK PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date "~ Daytims Phone #

9121490

g

CR2E034 (10/02)



