2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002679

1. Entity Name

BROOK FURNITURE RENTAL, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90042 031 ***150.00

Principal Place of Business Mailing Address
2015 DIRECTORS ROW 2651 ALLAN DRIVE
ORLANDO FL 32808 ELK GROVE VILLAGE It 60007-6758
1
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 36-3008756 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of ragistered agent and title 1if applicable {NOTE: Regnstered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election C ian Einanci
., Tax fijng requifement and slects to 4o 50 After MAY 1, 2000 Fee will be $550.00 T nain ﬁ;%%"ﬁ?;fe
i {See.criteria onback): .4t 3 L. N[ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE P B S S e TMMLE Ol change [ Adition | &
NAME CRAWFORD, ROBERT W NAME %’-
sTREeT a0oReSS | 2301 EAST OAKTON STREET ADDRESS P
civ-sr-zf ARUNGTON HEIGHTS I 60005 CITY-ST-2IP %1.:“1
j TTLE VP [ pelete TILE O change [ Addition | O
NAME PETERSON, THOMAS S NAME
streeT acDRESS | 2301 -EAST QAKTON STREET STREET ADDRESS
crv-si-2¢ | ARUNGTON HEIGHTS IL 60005 .. - - — - | CIY-ST-2P
TITLE S [ pelste TITLE ] Change [ Addition
NAME CRAWFORD, WINIFRED G NAME
sTREeT anoress | 2301 EAST QAKTON STREET ADDRESS
cry-s-2P | ARLINGTON HEIGHTS IL 60005 CiTY-sT-2IP
TmLE VP [ Delete TITLE (D change [ Adaition
! NamE MUCHOWSKI, PHILIP A NAME
" greeT anoress | 2651 ALLAN DRIVE STRET ADDRESS
CITY-ST-2IP ELK GROVE IL CITY-ST-2IP
L VP W etete e VP (7 change [ Addition
NAME LAHVIC, CAROL NAME PbP AusTio
sTREET ADDRESS | 1130 GALAXY WAY steeTa00REss | 219 NeRSe B
omt-svz¢_| CONCORD CA -5 | PleaganT Hill, CA S23
TITLE AS 1 Delete TILE ] Change [ Addition
NAME PETERSON, THOMAS 8 NAME
STREET ADCRESS | 2651 ALLAN DRIVE STREET ADDAESS
CITY-ST-2IP ELK GROVE IL CITY-ST-2IP

tee empowered 10 execute thi
Ndress, widnall other like empBwered.

of the corporation or the receivel
R L

indicated on this report or supplemental report is true and accurate and that my si

13. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that ! am an officer or director
eport as giquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢47-B95-2225"

Date

Jguwsky ?;/25%».\ £

Daytime Phane #




