2002 UNIFORM BUSINESS BEPQRT (UBR) FILED

ooouent » 715451 DIC @D | ARLIS, 2002 8:00 am

. Entity Name
‘I-fis:re IBAI IM”GLJ[S Glclnwls:ﬂcl n' Ime|°“ ulnecl } e(B”fSUeRW”I EasFQF eltlumsrq:nﬂy mE Tl oL 04-18-2002 90471 025 ****g] 25

- )- OF-POMPANO-BEAGH-FLORIBA-ING:
Principa! Place of Business Mailing Address
4213 NOTH FEDERAL HIGHWAY 4213 NOTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2382759 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired a $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' _BROOK’SH-IF;ETFI:OREENC;\? T T e e Addieee (PO Box Number s NG ASSREb R T e T =
5932 CATESBY STREET
BOCA RATON FL 33433 : ‘
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
Slgnatura, typed or printed nama of ragisterad agent and titls if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State _
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e T (D [ Delete TILE [dchange [ Additian
NeME- . |FRIEDRICHS, ARTHUR NAME
STREET ADINESS 2510 NE 35TH STREI:T STREET ADDRESS
CiTY-57-2IP UGHTHOUSE POINT FL CITY-ST-2IP
TITLE P [ Delete TITLE (O Change [ Addition
NAME BROOKSHIRE, VORIS G JR NAME
STREET ADDRESS

STREET ADDRESS | 5932 CATESBY STREET
Gr-STIP 1BOCA RATON FL

CITY-5T-2IP

TTLE [ [ celete TILE [ change [ Addition
NAME._ . BROOKSHIRE,MFLORENCEE .- B S B T :NAM_E;}J—---: = o ePro oo TR e LD W= o e - T -

STREET ABDRESS | 5G32 CATESBY ST STREET ADDRESS

CITY-87-2IP BOCA RATON Fl. CITY-57-2IP

TILE T [ pelats TITLE [J Ghange [ Addition
NAME KECK, JEANNE M HAME

STREET ADDRESS | 2291 DATE PALM DRIVE STREET ADDRESS

CiTY-8T-2IP BOCA RATON FL CITY-5T-2IP

TITLE D [ belete TITLE [ change [ Addition
HAME FRIEDRICHS, JUANITA ) Mame

STREET ADDRESS | 9590 NE 35TH STREET STREET ADDRESS

CITY-8T-2IP UGHTHOUSE POINT FL CITY-ST-2IP

TITLE ] Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withyan address, with all other like empowered.

=e c774£ Y

SIGNATURE: ~—Jlaisdius LoD Fhopevce B BpookSswe %AL 204-781-4370

PRINTED MAME OF SIGNING OFFICER OR DRECTOR Fle b .

:
B

CR2E037 (9/01)



