2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000071721 Apr 12,2000 8:00 am
e ecretary of Stat
BROLYNN TOOLS, CORP.
04-12-2000 90151 004 ***150.00
Principal Place of Business Mailing Address
5803 S.W. 112ND WAY 5803 S.W. 112ND WAY
COQPER CITY FL 33330 COOPER CITY FL 33330-4551
. . e —amemetome S I e DR
Suite, Apt. #, etc. o __Suite, Apt. #,01C.. o= - T T T _ DO NOT WRITE IN THIS SPACE
it — _-,__.-:»_;-_:-@:——"‘5‘::‘ - = -
City & State City & State 4. FEl Number 65-0 ‘ Applied For
777518 Not Applicable
Zi Count Zi Countr it
P ountty P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS RUSH BROWN Street Address (P.O. Box Number is Nt Accepiable)
5803 S.W. 112ND WAY
COOPER CITY FL 33330
City 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.
SIGNATURE
Signature, typad or printsd name of registerad agent and tile If appliceble, {NOTE' Reglisterad Agent signalure requirad when reinstating) DATE
8. This curpuretion-is etigible Io-sahsfy'nslmang\me‘—‘_':"‘f-ﬁfﬁzm _NM-M:-’ = 10. Electi - . X ; -
. s . Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust |$En qc oﬁ;iutilon neing 0 fdsd'gjqohga;;fe
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P - O Deteta TITE O change [ Adaiion | &
NAME BROWN, THOMAS NAME %
STREET ADDRESS | 5803 S.W. 112ND WAY STREET ADDRESS Q
orv-s1-2¢ | COOPER CITY FL 33330 oIy ST-2P o
- o
TILE I pelete TITLE {Jchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 Delete TILE CIChange ) Acdition
NAME NAME
STREET ADDRESS STREET A0DDRESS
CITY-ST-2P CHY-ST-ZIP
e [ Delete TITLE (O change  [] Addition
NAME TEE—— - . - - N NAME C e e e e e —— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MILE [ pelete TITLE [ change [ Addition
B NAME
SiEpe AONRESS STREET ADDRESS
o CATY-ST- 2P
- [ Delete TIME (O Crange [ Addition
NAME
<z APNACRY STREET ADDRESS
sr-ze CITY-ST-2IP
I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Black 12
changed, or on an atlachment with an address, with all othar ke empowered.
. Duwren 6’/6/00 934 12
’ Dae / Daytime Phone #




