DOCUMENT # H23391

1. Entity Name

BROOKS PAINTING, INC.

Principal Place of Business

4403 GEORGIA AVE
W PALM BEACH FL 33405
us

Mailing Address

4403 GEORGIA AVE
W PALM BEACH FL 33405
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90044 016 ***150.00

(R R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number 24481 Applied For
59- 98 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?zaae.gesq tﬁ:igdﬁ:tional
—_ 8:-Name and Address of Current Registered Agent— ————8———-—_ ——_ -7:_Name.and Address of New Registered Agent_ = _ o
Name |
BROOKS’ BRADLEY E Street Address (P.C. Box Number is Not Acceptable)
4403 GEORGIA AVE
W PALM BEACH FL 33405
i City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicabie. (NOTE: Ragislarad Agent signature required when seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elacts 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mrigbuti on. 9 Ei;%?ohgzisa e
{See criteria on back} Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD [ Detete e S ] change W Addition 8
HAME BROOKS, BRADLEY E. NAME Somusk L. [BeLe, =
sTREET ADORESS | 139 GREGORY PLACE STREET AODRESS | § $/lp N [ 1k duenue 3
or-sT-2P | W PALM BEACH Fi s | Al pandecdate, Fi-333 10 i
TITLE VP O Delete TITLE (] Change [ Addition %
NAME ELIZALDE, NESTOR W NAME

STREET ADDRESS | 3803 BEVERLY DR STREET ADDRESS

CITY-ST-2P LAKE WORTH FL CITY-§7-2P

me_ . |1 3 cem . DOoogte. . _§ me. i o - e . change Agdition, |
NAME HENRY, DANNY G NAME

STREET ADDRESS | 4326 § LANDER DRIVE STREET ADDRESS

orv-sT-20 | ) AKE WORTH FL CITY-8T-2IP

TILE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TLE O Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-§1-21p

indicated on this report or suppl
of the carporation or the recej
changed, or on an attach

13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

her, empowered.

:/*f /01

S6i-832 0957

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

¥ pad Daytime Phone #




