FILED
. 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngécﬁ’tgg? ?)fssggtﬂm

{ Pg"gNl;meENT # L93053 01-23-2003 90191 017 ***150.00
HOLBROOKE & ASSOCIATES CONSULTANTS, INC.
Principal Place of Busingss Mailing Address
5365 STIRLING ROAD 5365 STIRLING ROAD
STEB STEB
DAVIE FL 33314-7433 DAVIE FL 333147433 I
r : [EHTRCIANEN DRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650207762 Not Applicabls
Zip weem e s 8 AGOUNLTY e s T [ e T S e Gountry ST e ?CW&E;&T&:E;E‘SEJ —qﬁH ) $8 75 Addltlona’
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOKE’ A F Streat Address (P.O. Box Number is Not Acceptable)
3400 E. POINT DR.
COOPER CITY FL 33026 ‘
J City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and lille if applicable. {NOTE: Ragistered Agant signaturé required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fe.g will be $650.00 : Trust Fund Co?nr?bution. ¢ O fgfggoh;?éf °
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
niLe FD {7 Delete TILE [ Change  [] Addition
HAME *.1HOLBROOKE, ANTHONY F. NAME
STREET ADDRESS | 3400 £. POINT DR STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33026 CITY-57-2IP
TITLE {7 Delete TITLE ] Change  [] Addition
NAME NAME
stAeeTAnORESS | o oo STREETACORESS t L L L o e . -
CITY-ST- 2P Ty sT-ap - -
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ Charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-ZIP
TiTLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TTLE 7 Delete TITLE [l Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the infermation 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 répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gHTEF lipeseriyered

SIGNATURE: ___ SUELNpU DS VJIQR&«M [-2-03  Qep-biglo-oKom |

CER QR DIRECTOR Date ¥ Daytime Phone #

CR2E034 (10/02), .



