2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G.N. BROOKS PERSONNEL CORP.

N

F93000003040

Principal Place of Business

Mailing Address

)R.WQ

3. Mail1r§Address

A,

2. Principal Rlace g] Business
07D Gl

Suite, Apt. #, stc.

Suite, Apl. #, elc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90035 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

=City & Siate ~— City & State 4. FEI Number Applied For
%cq- on +'L 13-2776166 Not Applicable
5 Zie (’ Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
\C'? 5 "‘ Fee Required
6. Name and Address of Current Registered Agent - Name and Address of New Registered Agent
Name

FEIN,.LOUIS - -
18825-CHARTLEY CT.

SRRk R h ik kdririededeid deked b ko e de dek dedr ok i ke de

DELRAV.BCH-Frooiss- B oea-ATO W
N

¢ 1‘nb ?fl“*#ﬂ"‘b"'“

Street Address {P.O. Box Number is Not Acceptable)

X 33y

City

Zip Code

FL

8. The above

SIGNATURE

submits this statement for the purpese of changing its registered office or registerec agent, or both, in the State of Florida.

Signaturs, lypkd or printed name of registered agent and titie if applicable.
+

(NOTE: Registered Agent signature requited when reinstating)

"///o L

A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria 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. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CPS O Delate TITLE [J Chenge [ Addition
RAME FEIN, LOUIS NAME }y
£
sTReeT ADDRESS | 18025-CHAREEY CT. smecTapoRess | @ 1N \‘) ?—-"Alfﬂ‘ a >
omv-sm-zp | DEERAY-BEH-~FL CITY-§7-2IP Roag_, R o +=C 33%?6
TITLE VP O oelete TITLE O3 change [ Addition
NAME FEIN, CAROL NAME
STREET ADORESS STREET ADORESS
ov-st-7¢ | DELRAY-BEH-TL™ CriY-ST-7P CAne<
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SEETADDRESS | . _ . 5 B . STHEET ADDRESS
CIFY-ST-ZIP CITY-8T-2P
hLE O celete TILE O Changs [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP A £TY-§5- 2P

13. | hereby certify that tgfmatic]
indicated on this rdport o supplefn
of the corporation or t
changead, or on an attachmen

SIGNATURE: _ \ . ‘P&

-othey like empowered.

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
n address, wi

|

CR2E034 (9/01)

'%Z’V Lr oo K513/

SIGNATURE AND TYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #



