' 2000 UNIFORM;BUSINESS REPORT (UBR)

FILED

DOCUMENT # 514859 Feb 01, 2000 8:00 am
1. Entity Name R S
TS ecretary of State
BROOKFIELD BUILDERS, INC.
. ,:,7'.‘ 02-01-2000 90071 045 ***158.75
Principal Place of Business - % Mailing Address
1723 AVENLDA DEL SOL RN ;‘,\ PO BOX 812169
BOCA RATON FL 33432 WS T SY™, BOCA RATON FL 30481-2169 0611
us us 6511966
-1 L
Suite, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i T i . FEIN Applied F
City & State City & State 4. FEINumber  po_ 1786041 ) } irui?f,._.::._or- .
— Elp I pi‘}‘fr?mi-—_—.f v:(—%i-'r, 2 Zip — e — }(_:;ount_ry —_ —| &, :Certificate of Status Desired -E/'?g'g?dﬁ%cgﬁoﬂa' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ACKER, JESSICA L [ Street Address (PO, Box Number is Not Acceptable]
7664 NW 70TH WAY _
PARKLAND FL 33067
City FL Zip Code

e
it ’!9

Wb gl S
L {NGTE: Registerad Agant sf
e a s g

b, -

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees®

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTE VPDS o O Delete TITLE [ Change [ Addition

NAME LINEHAN, REBECCA M. NAME

STREET ADDRESS | 7780 KENWAY PLACE W STREET ADDRESS

orv-s-z¢ | BOCA RATON FL 33433 CTY-ST-7IP

TLE VPDT O Delete TNLE [Johange [ Addition

NAME ACKER, JESSICA L NAME ’

STREET ADORESS | 7664 NW 70TH WAY STREET ADDRESS

CiTy-ST-2IP PARKLAND FL 33087 CITY-sT-2IP - i) 7 7
T _|PD o 07 Detete ME _ . \ “ [Jchange [ Addition
“ame " " FUNEHANJANETM - == = 75770 = T e R |- i e | S - -

sTReeT AD0AESS | 801 W WASHINGTON PO BOX 2278 STREET ADDRESS

crv-s1-20 | MIDDLEBURG VA 20118 CITY- ST-2P

TITLE [T Delete TITLE [J Change [ Addition

HAME X HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP oITY-ST-2IP

TILE [ Delete TITLE {JChange (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE 1 Delete TITE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP A omy-sT-zP '

13. | hereby certify that the information supgpl]
indicated on this report or supplemental rép!
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE: __ SIGNAN

owered to execute this report as required
other like empowered.

NSEQUIRED

ith this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true znd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears

in Black 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

td; @g]m ,bD %1’13 4400

ate Daytime Phona #




