FILED

2003 NOT-FOR-PROFIT CORPORATION
May 01, 2003 8:00 am|

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000006362 '

1. Entity Name

THE BROOQK, INC.

Secretary of State

05-01-2003 20808 031 ****70.00

Principal Place of Business

1603 W BALL

8T

PLANT CITY FL 33567

Mailing Address

1809 W BALL ST
PLANT CITY FL 33567

AVUUWILY

2. Principal Place of Buginess 3. Mailing Address

G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For
/azé‘;[ Not Applicable
Zi Z I
® Country P Couniry 5. Certificate of Status Desirad B/Eeae g?qlﬁgecgﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address oi New Registored Agent
Name
TAYLOR, BEVERLY SN = Street Address (P.Q, Box Number is Not Acceptable) = I
1803 W BALL ST
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity susmits 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 chligations of reg|sit‘ared agent.

| SIGNATURE
T DATE

o Slr"latura, typéd or-"pn‘nted name ol registersd agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating}
‘ % . .

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
h Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D 1 Delets TILE [ Change ] Acdition | S
NAME TAYLOR, BEVERLY NAME €
"STREET ADDRESS | 1803 W BALL ST STREET ADCRESS 5
CITY-ST- 2P PLANT CITY FL 33567 CITY-ST-ZF g
— - al
TIME D i [ oelets TLE [ Ghange [ Addiion o
HAME { CHILDS, CARLTON NAME
STREET ADDRESS | 519 § CREST AVE . STREET ADDRESS
CITY-ST-2P CLEARWATER FL 23756 CITY-8T-7IP
e - D TR T haEeT T O Delete TMLE e [J'Change [ Addition
NAME WILLIAMS, BEVERLY NAME
sTREET ADDRESS | 7521 PITCH PINE CIR APT #A STREET ADDRESS .
CITY-ST-2IP TAMPA FL 336014 CITY-ST-2P
TITLE [ petete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TILE O Delete TITLE I ¢change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE T Defete L [ changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filin é; 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 irue and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all gther I|ke e powered

SIGNATURE: o r_(~— f e




