2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

BROOKVILLE CONSULTING CORP.

P95000005773

Principai Place of Business
7040 W. PALMETTO PARK ROCAD
STE 4-500

BOCA RATON FL 33433

Mailing Address

7040 W. PALMETTO PARX ROAD
STE 4500

BOCA RATON FL 33433

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90782 001 ***150.00

A R B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 055 Applied For
6 0701 Not Applicable
Zi Count Zi Count iti
P oty ° ountry 5. Certificate of Status Desired a $8'75 A_ddltlonal'
- ) Fee Required
- .-—B:-Name and Address of Current Registered Agefit~ —~ ~ "7~ ~ - ~ 7. Name and Address of New Registered Agent
Name

SALVER, PAUL Street Agd {P.C. Box Number is Not A table)

ree ress {P.Q. u i cceplable
5881 NW 151 ST
STE 101,
MIAMI LAKES FL 33014 i FL [ Z7co

8. The abovesnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE

Signature, typed or printed name of registered agent and tills it applicable,

(NQTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See eriteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [J Change (] Aadition
NAME TOMASELLO, DEBRA NAME

seer aooress | 7040 W PALMETTO PK RD 4500 STREET ADDRESS

cry-sr-ze | BOCA RATON FL 33433 CITY-§1-21P

TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-2IP

TILE~—- - e e L= 2 e — = e ElDelete - o W T - e e s e o e e - « [Ochange - [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2IP

THLE [ pelete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS |I steeer aopRess

CITY-ST-71P CITY-ST-2P

TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2IP

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

indicated on this report or supplementelfeport is

of the corporation or the receivésg

changed, or on an attachment with g aod
o :
SIGNATURE: ___ " 1,

SIGNATUBE AND PED

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@ PRINTED NmfFiléumc GFFICER OR DIRECTOR

3/3/’ b1

Data Daytime Phona #

AY  88BSLED

CR2E034 (9/01)



