2002-UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

1. Entity Name-

BROOKSHIRE HOLDINGS INC.

- F99000002584

Principal Piace of Buginess

5950 W. OAKLAND PARK BLVD.. SUITE 300
FT. LAUDERDALE FL 33313

Mailing Address

5950 W. OAKLAND PARK BLVD.. SUITE 200

FT. LAUDERDALE FL 33313

incipal Place of Business
LoD ot Is land R

3., Mailing Address

00 v fops o [5 lancl Rl

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90098 006 ***150.00

AR

Sult&ﬁpt. #, etc. Suz Apl. #, etc. DO NOT WRITE IN THIS SPACE
S7c 4SD ¢ 450
ity & State y & State 4, FEI Number Applied For
AL Lrnclerdtle. ELC L ucerdelle L 65-0704067 T
Zip Country Zip Country . , $8.75 Acditional
22232 7( 373 z2 :/ 5. Certificate of Status Desired m] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Fleglslered Agent
Name T ST

GOLDBERG, SHELDON
5950 W. OAKLAND PARK BLVD., SUITE 300
FT. LAUDERDALE FL 33313

/zmﬂ%vf 5 ?u G o 160D

Streep Address {(P.O
00

. Numberl Not@@ble&d

STeE us o

Cnyﬂ Lduc{e.—;{a

FL

Zip Cod
35229

8. The above named entity submits this statement for the purpese of changing |ts%oﬁce or registered agent, or both, in the State of Florida.

SIGNATURE o270 7% 7 B s 1 1 €ro

(,p\—-v

,\,w-*

el\stalmg) . DATE

‘//9/‘2- ‘

[T

el . LF
frees
Signature, typed or printed nameéE\slered agent and it app!lcabé {NOTE: ﬁeg\slemd Agam sighature raqulr%e
{]

Tax filing requiremént and'élects to do so.

9. This corporation is aligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

It

10. Eleclion Campaign Financing

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State Trust Fund Conmbulfon.
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Delete e [J change [ Addition
NAME RUGGIERC, TIMOTHY B - HAME
STREET ADDRESS | 9540 NW 10TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY -8T-2IP
TITLE 1 i 'mem TME TS [ Change ‘@:Addiliuﬂ
NAVE GOLDBERG, SHELDON NAnIE Timothy B, Ruaayers
STREET ADDRESS | 924 SAVANNAH FALLS DRIVE STREET ADDRESS |0} §~Y> L lots
orv-st-2p | WESTON FL 33327 CiTy-ST-2iP P lacl d n-\-u:. A fﬂ, 3 3':'3 2 'l
TinE T O oetste e [T Change ~ [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
“CMY-8T-2P CITY-$T-2IF
| TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TLE . O oelets TITLE [ change [ addition
NAME T NAME
STREET ADDRESS [~~~ STREEY ADDRESS
CiTY-§1-21P CITY-5T-21P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-2P

|
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation OW or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
& "

/‘a p/uf/a./ rteas // / 2 SY-T-/96%]

changed, or on an attach ith an add

T L

SIGNATURE:

1‘5” 3}!

all other like empowered.

L]

CRAUEY 0 2 2u.
a0)

/ SIGNATURE A .wﬁsn—on P /ﬂ%us OF SIGNING cu=r-|can OR DIRECTGR

Datef

Daytims Phone #

LYBBIED

AV

w15, GRZEN34 (9/01)

P



