2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003330

1. Entity Name

BROOKER CREEK PLAZA MAINTENANCE ASSOCIATION, INC

014 US HWY

Principal Place of Business

14

HOLIDAY FL 34691

Mailing Address

3014 US HWY 19
HOUDAY FL 34691

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

TR

DO NQT WRITE IN THIS SPACE

AN

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

] Added to Fees

Department of State'-

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count
o ouniry 0 ountry 5. Certificate of Status Desired |:| $8 75 Additional
e == e ] T i i et e o e e L iy < % ] BT e e B w e em e me e 33 - g mem e e Ta % mes -.Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street A P.O. is Not A
NIKJEH, FARHOD reet Address (P.O. Box Number is Not Acceptabie)
31111 US HWY 19 NORTH
PALM HARBOR FL 34684
City e - FL Zip Code
8. The abdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Detete TITLE Ochange [ Addition
NAME NIKJEH, FARHOD NAME
STREET ADDRESS | 34411 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2P
TLE D O Delete TITLE [T change ] Addition
NAME BEKESH, RICHARD NAME
STREET ADDRESS | 3014 US HWY NO. STREET ADDRESS
| CMY-$T- 2P S HOLIDAY-FI= 34691+ <= ~=2tw=— o - wosm ===t - === 2 WrQIY-STIP— | T Tmesaor wnes e e s e oo o -
TILE D O oeleze TMLE CJChange [ Addition
NAME HENWOOD, CHERYL NAME
sTReeT ADDRESS | 3014 US HWY 19 NO. STREET ADDRESS
crv-st-z¢ | HOUDAY FL 34691 CITY-ST-2IP
TILE [ Celete TILE [OJChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

changed,

12. ! hereby certify that the informatie
indicated on this report or sy Ieme
of the corporation or the

SIGNATURE

or on an attge

irg goes not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
and fccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

éred tgfexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

f with all gther like empowered.

Caytima Phone &

Apr 18, 2002800am5
ecretary of State

04-18-2002 90497 027 ****61.25

CR2E037 (9/01)



