' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # 32043 ecretary of State
1. Entity Name 04-23-2003 90272 011 ***150.00
BROOK STREET INVESTMENTS, INC.
Principal Place of Business Mailing Address
2028 PASO DE VIVOZ 3028 PASO DE VIVOZ
NAVARRE FL 32566 NAVARRE FL 32566 -
N I A MR RAR AR Aoy
_ 44 ST SL3¢ LEocs <7
Suite. Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
W[?KL: L ‘ RUARRE - L. 532981005 Nol Applicatle
— 282526 Ciedig———i|~Em2g e | S —— s Conticatoct Sias Daooc—— $8.75 ndtional __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VL ST, STELEV D,
DELSANTO, STEVEN D. Street Address (P.0_Bpx Number is NoL Acce
i . ptable)
3028 PASO DE VIVOZ . &5y e Sy

NAVARRE FL 32566 -

' O MERRRE FL | 235%¢

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE &
. Signature, typad or printed nama of registered agent and tide if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 .
N . Electi i |
" Afier May 1, 2003 Fes will be $550.00 oot ona Comtiton. 1 e e
Make Check Payable to Florida Department of State ‘
10. OF!EICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delets ML r~ [ Change ] Acdition
1 wave DELSANTO, STEVEN D. NAME DEL SO, STEVEN, 2.
sTReeT anoress | 2950 PASO DE VIVAZ STREET ADORESS | G2 2G Lrwcola S £
or-si-ze | NAVARRE FL 32566 S|\ Maverre, T 32586 -
TITLE 1 Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE e T O Delete me T - &7 T [Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TTLE [Jchange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [T Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP »

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if mage under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (8 Mpeilo? 50295967

1 4 ¢

()

CR2E034 (10/02)

Cate Dayiime Phone &



