2001 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 27,2001 8:00 am -
Secretary of State

03-27-2001 90017 013 ***%70.00

DOCUMENT # N9900Q007217

1. Entity Name

BROOKS BOXERS, INCORPORATION

Mailing Address

1507 NORTH A STREET WEST
TAMPA FL 33606

Principal Place of Business

1507 NORTH A STREET WEST
TAMPA FL 33606

2. Principal Place of Business 3. Mailing Address

VIR AR B

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

—

City & State City & State 4, FE| Number Applied For
53-3608458 Not Appicabl
Zi Count Zi [ iti
° ouniry P Country 5. Certificate of Status Desired m $8'75 ,dfddntlonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T NarfiE” = =

Street Address (P.O. Box Number is Not Acceptable)

BROOKS, JOHN SR.
1507 NORTH A STREET WEST
TAMPA FL 33606

City Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and tit'e if applicable.

(NOTE: Ragistsred Agent signature required when reinstating) DATE

FIiLE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 -
TITLE PD OJ Detete TTE O Crange [ Addition | S
A BROOKS, JOHN SR. NAE 2
sTREeTADCRESS ¢ 1507 NORTH A STREET WEST STREET ADDRESS £
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP bed
TME VD ] Detete TLE [ Change [ Addition %
NAME BROOKS, JOHN JR. NAME
sTreer ADDRESS | 1507 NORTH A STREET WEST STREET ADDRESS
GITY-§T-2Ip TAMPA EL 33606 CITY-ST-2IF

L S B £ R ———[-Dplpig~ -~ P TILE——e [1.Change__ T] Addition |
NAME SHERMAN, CHRISTY NAME ’
sTRETADDRESS | 1507 NORTH A STREET WEST STREET ADORESS
CIY-ST-2iP TAMPA EL 33608 CITY-ST-2F
TITLE O 3 Delete ME O Change [ Addition
HAME SHERMAN, MARY NAME
staeeT aDORESS | 1507 NORTH A STREET WEST STREET ADDRESS
CITY-ST-2iP TAMPA FL 33606 CITY-5T- 7P
TIME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

12. | hereby centify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
or trustee empowered 10 execute thy g eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b d

puilbysebprcifizmment® 2 00 -0 [ 293 vses

\ gGNATUFlE AND TYRED OR PHIN‘I‘ED NAME OF snsnmc. OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the recei
changed, or on an attacimen

SIGNATURE:




