2002 UNIFORM BUSINESS REPO}r\(UBH)

FILED
Apr 07,2002 8:00 am

DOCUMENT #  FG5000002679

1. Entity Name

BROOK FURNITURE RENTAL, INC.

ecretary of State

04-07-2002 90075 010 ***150.00

Principal Place of Business Mailing Address
2015 DIRECTORS ROW 100 FIELD DR.
ORLANDO FL 32809 STE V220

LAKE FOREST IL 60045

AT ML

2. Principal Place of Business 3. Mailing Address
§uile. Apt. #, ste. Suite, Apt. ¥, elc. DO NOT WRITE N THIS SPACE
'City & Stata City & State 4, FEI Number Applied For
- 36-3008756 Not Applicablae
Zp Couniry Zp Country 5. Cenlificate of Status Desired a $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
—— = — —— ‘——'— - Nama - . ——— B e [
c T.CORPORAT‘ON SYSTEM Streer Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL | Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnature. typed of printed name ol registered agent and 1itie U applicabis. (NDTE: Regi AQent si 1sduirad when DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election © ion Financi
Tax fling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 et Pond oo 8 fgﬁqo"@;fa
{Sea critaria on back) | O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T PCEQ 07 tetete THTLE D change [ Addilion | 5
K CRAWFORD, ROBERT W o &
sy anohess | 100 FIELD DR., STE 220 STREET ADORESS 3
arv-si-2» | |LAKE FOREST IL 80045 CIrY-ST-2P Q
" 14
T CFO O Celete e Dichange [ Adcktlon | G
NAME SPILLONE, SKIP NAME
STREET ADDRESS | 400 FIELD DR., STE 220 STREET ADDRESS
onv-s-2 | LAKE FOREST A 60045 cim-st-2¢
TITLE S - J Detete TINE [ change  [J Aodition
NAME - CRAWFORD, WIHIFRED G HAME
smertooeess | 400 FIELD DR, STE'220 = — = o7 == wetfpsmeeonss | oo L L
on-5-2° | LAKE FOREST IL 60045 arv- 5120 i
L VP O3 Delete e “TReaAsyre ®crange [ Aadition
NAME MUCHOWSK}, PHILIP A NAME
STREET ADDRESS | 100 FIELD DR., STE 220 SIREET ADORESS
ory-5-2P | LAKE FOREST IL 60045 CITY-5T-2P
TLE SV O Deie e [ Change [ Adoition
KA BAIRD, ED e
STREET ADORESS | 100 FIELD DR., STE 220 STREET ADDRESS
arv-s1-2¢ | LAKE FOREST IL 60045 crv-sr-a¢
TLE O oeteta TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-21P
13. | herey cenify that the information supplied with this fitling does not quality for tha exemplion stated in Section 119.07(3)i), Florida Statutes. { further cerlily that the information
indicated on this repon or supplemenlal report is true and accurate and Ihat my signaiure shakl have the same legal effect as if made under cath; that | am an officer ar direclor
of the corporation or tha receiver or rustea empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on 2n attaghment with an address, with all otherdke empgyferec.
{-22¢ .
SIGNATURE: I 2 RY)-F/0 -Yan
Date Daytime Phone #




