FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000003040 ecretary of State
1. Entity Name 04-14-2003 90756 016 ***150.00
G.N. BROOKS PERSONNEL CORP.
Principal Place of Business Malfing Address
6277 D GRAYCULFF DR 6277 D GRAYCLIFF DR
BOCA RATON FL 33496 BOCA RATON FL 33496 : 2
- . NIRRT AR
2. Principal Place of Business 3. Mailing Address
F Suite, Apt. #, ete. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 13-2776166 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ}dditional
: Fee Required
- " 6. Name and Address of Current Registered ‘Agent —* © =~ Ttms .- -== - 77 Name and Address of New Reglstered Agent -—— - - - B
Name
FElN' LOUIS Street Address (P.O. Box Number is Not Acceptable)
6277 D GRAYCLIFF DR
BOCA RATON FL 33495
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
1 the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable {NOTE: Ragistered Ageant signature reguirad when reinstating) DATE
2 - FILE NOW!!i FEE 1S $150.00 (;M g s e e ey T S e Y | S me i m it -
7 " g 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 ' ee will be $550.00 ! Trust Fund Contribution. (I Added to Fees
Make Check Payable to Florida Department of Staha
10. ) OFFICERS AND DIRE(;TOF’!S I_1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE CPS O Datete TMLE [ Change (] Addition
NAME FEIN, LOUIS HAME
street anoREss | 16825 CHARLEY CT. ‘ STREET ADDRESS
crv-st-z¢ [ DELRAY BCH. FL CTY-5T-2P
TITLE VP ™ belete TITLE T Change [ Addition
NAME FEIN, CAROL, NAME
sTReer aporEss | 16825 CHARTLEY CT. STREET ADDRESS
CITY-51-2P DELRAY BCH. FL CITY-ST-2P
STME T T — e R - Choees — " me "7 | U s s TR T =TT M bhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P
TITLE [ petete THLE [ Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE [ Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP . CITY-§T-2/P
TLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS '
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 eﬁecl as if made under oath: that | am an officer or director
of the corporation of the repe FNrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgae Frtress, with all other like empowered.

SIGNATURE: Ay uUHE; LF:) ?M F’CE,{WJ V/;é‘; J‘L/'."WE'W)’/'
SIGNATYR E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

[Ret¥AS 4]

AY

CR2ED34 (10/02)



