of the corporetion or the receiver or rustee em
€hanged, or 0n an aachment with an

red 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12

addresa, with all olbwer like empowared.
S
lg'/fz:l R boat T~ Pmiten

s 4/ FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 21.2001 8:00
GWENT # PO000D079542 ay < Aot
D > B - - = &a
DOCUMENT # I Secretary of State
. Entity Nama
CAPE BROOKLYN, INC. 04-18-2001 90016 003 ***150.00
Principal Place of Business ;' .+ Mailing Address
4890 CEDAR RAMMOCK ' 4590 CEDAR HAMMOCK . U
e s P
log\ TIPcUSory ST SAm £
Suite, Apt. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
JUITE 1o .
City & State ¢ City & Slate 4, FEI Number Applied For
FontT myent £ JDS' l(lk\ﬁ'f)u B Not Applicable
7o 5 Country Zip Country . . $8.75 additional
- =33Fet: . & ~ - DT T s [ e S e o -?:..Cffﬂcfte.mstafus.aes'md . d . Fee Roquired .
6. Name snd Address of Current Reglstered Agent 7. Name and Address ol New Registered Agont
Name )
WINKELSAS, TIFFANY -~ ————— ~———~ - = s —e— - i
Stres! Address (P.O. Box Numbar is Not Acceptabla)
1601 JACKSON ST., SUITE 204
FT. MYERS FL 33901
City FL Zip Coda
B. The above nag'ned entity submits this statement for the purpose of changing Ita registerad office or registered agent, or both, in the Stata of Florida.
SIGNATURE —_ -
Signature, typad or DANtSd nane of repistensd aGnt nd Gt ¢ app/zaoie. {NOTE: Ragistted AQOVTE 3ip racuired when ren g DATE
9. This corporation is eigiale to satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Elestion Campalan Financ;
Tax fling requirement and elects o Go 8o. After MAY 1, 2001 Fee will be $550,00 Todt Foms Ortrostion $5.00 way 5o
(See criteria 0a back} Make Check Payable 1o Department ol State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D D) ek !mu ARHER ReBEAT T Brcmge O atilon | 8
streET ADDRESS | 4890 CEDAR HAMMOCK STREET ADDRESS §
erv-size | FT. MYERS FL 33905 avstar | Foa T myens AL 33501 g
™me : O elets T L] Crange (3 Adation ‘%
HANEE NAME .
STREET ADOARESS STREET ADORESS
CIFY-ST-2P CIfY-5T-2P .
e = T TN *Cldees Tt fme T T o T - Clchange [ Agdilon| -~
HAME NAME
SWREETADORESS } . . _ . . o SWEETADDRESS | _— _ .
emrstzp | | PR
TME [ peters TilLE I Change [T Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
Y -ST- 28 ciry-st-7P
TE [ Detets 114 Ol Ctange  [CJ Addition
NAME ' NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-21P CIy - 51- 2P
Tme O Detete T () Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp ' ChY.-ST-2F
13. | hareby certillg.nm the information supplied with this fiing doas not qualify for the exsmption stated in Section 119.07&3)( i}, Florida Statutes. | further certify that the information
indicated on this report or supplamentar report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an etticer or director

1-6- o) GY4f-3%7 117

SIGNATURES L

ATURE AKD TYPED OR PRINTED NAME OF BIGNING OFFWCER OR DIRECTOR

Dao Gayime Phore #




