2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000059120 Mar 05, 2001 8:00 am
I Sy veme Secretary of State
THE BROOKS ACQUISITION GROUP, INC.
03-05-2001 90295 044 ***150.00
Principal Place of Business Mailing Address
500 AUSTRALIAN AVENUE #700 500 AUSTRALIAN AVENLUE #700
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33401 . LUULJJOLL
‘ i e 4731 West Atlantic Ave.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
#B-10 #B-10
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Rnahht FL 65-1015515 Not Applicable
Zip Courttey Zip ountry o | $8.75 Additional
. Certificate of Status Desired O . N
33445 USA 33445 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ot Mt 2 — ‘;.Narn‘e.._—c = —
DECARLO, THOMAS D Luigi Damasceno
Sireet Acdress (P.O, Box Number is Not Acceptabla
500 AUSTRALIAN AVENUE #700 a1 et At L ANt o
WEST PALM BEACH FL 33401 il
#B-10
City Zip Code
Delray Beach FL fB 5
B. The above named entj its this statement for the purpose of changing its registered office or registered agent.‘or beth, in the State of Flarida.
SIGNATURE 2//4//
it and litle it applicable. (NQTE: Registered Agant signatuie required when reinstating) DATE
_I_8. This corporation s eligitta to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. Aftet MAY 1, 2001 Fee will bé $550.00 10 %ﬁit'gz,%%ﬂ:ﬁguzg:mmg c - fgioo oy 2
o . ed to Feas
(See criteria on back) ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D [T Dekete TITLE President, Chairman G change [ Addtion
NAME DECARLO, THOMAS D NAME Luigi Damasceno
STREET ADDRESS | 500 AUSTRALIAN AVENUE #700 STREETADDRESS | 10430 Nancy Dr.
Ciry-ST-2F | WEST PALM BEACH FL 33401 ory-§1-av Meadville, PA 16335
- TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
_NAME NAME
e e e e e e T —_— = ——— T et T T e =
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmEe T Delete TITLE [ change [ Adeition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME : [ Delete TITLE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-2iP
13. | hereby certify that the information sypplied with this filing 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 supple tal report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivep rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen; an address, wilTa like empowered. ,
SIGNATURE: : e 2//7/0/ Sb{-365-3900
#~  SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M / Dem{ " Daytime Phona #




