2003 FOR PROFIT CORPORATION, FILED

UNIFORM BUSINESS REPORT (u/ ) Seslé 12,2003 8:00 am

DOCUMENT # 614514 cretary of State
1. Entity Name 09-12-2003 90099 019 ***550.00
BROOKMAN INC.
Principal Place cof Business Mailing Address
3245 NW B1ST STREET 3245 NW €15T STREET
BOCA RATON FL 33496 BOCA RATON FL 334%
2. Principal Place cf Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 58-1912505 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esel-lgesq Q?:Jﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - = e | NAME e i —
A-DICKMAN' ROSS F Street Address {P.O. Box Number is Not Acceplable)
3245 NW 61ST STREET
BOCA RATON FL 33496 ‘
' 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. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signatura, typsd or printed name of ragistared agent and title if applicabia (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I!! FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 3 Lloction Camanign Franding. f?d-gﬂo“gaegga
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Dslete TITLE [ Change ) Addition
NAME ADICKMAN, ROSS HAME ‘
sTReeT aooress | 3245 NW 61ST STREET . STREET ADDRESS
CITY -5T-7P BOCA RATON FL CITY-5T-ZP
THLE VD O petete TILE [ Crange [ Addition
NAME BROOKS, ILENE NAME
STREET ADDRESS | 3245 NW 61 ST STREET ADDRESS
orv-st-ze | BOCA RATON FL CTY-5T-2P
TITLE - e o Obeets. - ME .. ob- - - . O.Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CTY-5T-2P
THLE [ belete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-21P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm%ss, with gipther ke
g ; f»‘n 1 J}‘ rf = /| 3
SIGNATURE: _—ZAZHRTIIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

AV 0882600

CR2E034 (4/03)



