2000 UNIFORM BUSINESS REPORT (UBR)

5/
BOCUMENT # N@9000002263 - FILED
1. Entity Name 5{{:/“" Jun 21, 2000 8:00 am
BROOK'S UNLMITED, INC. - YL ~ Secretary of State
. : 05-17-2000 90988 044 ****5]1 .25
Principal Ptace of Business Mailing Address —
S49 SW. 2ND STREET S421 SW. 2ND STREEY
HOLLYWOOD FL 33023 HOLLYWOOD F. 33023311
/’
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 5‘ O q P Applied For
é —=(JY:t:3-25.1 - [ |NotAppiicable
L__’zip Tw S | Country 5. Cortificate d_%tm_m“wma_geﬂé.‘;_%mmnal_._
| 8. Name and Addreas of Cutront Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

FULKS, CARLTON

Street Address (P.O. Box Numbex is Mol Acceptabia)

-~ 5421-S.W- 22ND STREET- =
HOLLYWOOD FL 33023

Chy

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or n

o CAelton B4l C

istered agent, or both, In the siats of Florida.

Y- 2y- o0

Sigramwe, typod or Drinted name of regisiarad agent and Utie if apphcable.

{NOTE* Regiiand Agant Signatuns requined when reinstating)

FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PO ' O3 Delete e - Dicrange () Addiion | B
: FULKS, CARLTON g &
STREETADORESS | 5499 §.W. 22ND STREET STREET ADDRESS 2
. wl
CITY-ST- 2 HOLLWDOD FL m CITY. ST-2F E
TInE S0 ] Delete TME Clcrange [ Addition | S
NAME CASTILLO, ELVIRA HANE
STREET ADDRESS | 035 ARRIA:AVENUE — STREETASOMESS | o - S
CITY-ST.2P OPA LOCKA FL Sﬂl& GiTY-$1-2P
TME 0 - [ Dalete TLE [ Chenge [ Addtion
NAME THOMPSON, EUGENE JR NAME
smeTaooress | ga2s N.W. 6TH COURT STREET ADORESS
SUTSIIP - | NAMI Ry T e e ROV §T P oo | o e e e e T —p - eEmEs o smme mmmrh e
Tme . 3 oetete TME Dl crange [ Addlton
_m'_ = S —_— a1 ::M_-"" e e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 27
Tme {1 Delete nMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ,
CITY-5T-2P CTY-$1-2P
Tme [ Datete me O Crage L Adion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas nt quakify for the exemption stated in Section 1 19.07&3)0), Florida Statutes, | further certify that the information
indicated on this report of supplemantal report is true end accurate and that My
of the corporation or the receiver or Irustee empoweared to axecute this report 75
changed, or on an attachmeant with an address, with alf cther ke ernpowered

pnatura shall have the same legal e
quired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

et as if made under path; that | am an offiger or director

Y-23-07

SIGNATURE: %ﬁ'%ﬁ URE s e

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phons #




