+

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P0O0000050123 May 02, 2001 8:00 am
1. Entity Name e
BROOKS TREE BRACE SYSTEMS, INC. Secretary of State
05-02-2001 90031 001 ***150.00
Principal Place of Businass Mailing Address
4730 HYPOLUXO ROAD 4730 HYPOLUXO ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33483
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S -1013N6R Not Applicable
Zp Country ap Country 5. Cerificate of Status Desied [ $0+79 Additonal
Fee Required
=« - - =6~Nameand Address of Current Registered Agent—"—= ——~ - ==~ - - - 7. -Name and-Address’of New Registered Agent
Nam ~
BOTOS, MICHAEL E A, Eoaepe Didookrs
Strest Address (P.O. Box Number is Not Accept
C/O STEEL HECTOR & DAVIS LLP G O e L e R o D
1900 PHILLIPS POINT W 777 S FLAGLER DR
WEST PALM BEACH FL 33401
City Zip Code
-~ L ke WoenTh FL | "38%63
“hanging its registered office or registered agent, or both, in the State of Florida.
(NOTE: Ragistered Agent signature required when reinstating} DATE
) o L L "

9. Thlsfggrporatlgn is eltdble k’) sallsfyéts Intangible A F!LJEQ::IO\.;IdE“ FFEE |Sm$; 52-;)500 00 10. Election Campaign Financing $5.00 may Be
Tax lllqg rgqulrement and elects tc do so. fter MAY 1, ee will be . Trust Fund Cantribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE {Ichange [ Addition

NAME * | BROOKS, GENE NAME

streeT A0DRess | 372 BARFIELD HWY STREET ADDRESS

CITY-§T-2IP PAHOKEE FL 33476 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition

NAME ) NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T1-2IP

~=TITLE o e e -- - =[] Delete pTNE v s e - - I change [ Acdition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-ZP

TINLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDAESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-7IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE : [ Delete TITLE Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true gegl accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver A Ao execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment A

SIGNATURE: ,

ED NAME OF SWiNING OFFICER QR DIRECTCR Date Daytime Phone #




