2003 FOR PROFIT CORPORATION Feb 18F516(1;33D8.00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000079542 BR Secretary of State

1. Entity Name 02-18-2003 90100 034 ***150.00
CAPE BROOKLYN, INC.

Principal Place of Business Mailing Address
1601 JACKSON ST SUITE 201 ]801 JACKSON ST SUITE 201
FORT MYERS FL 33301 - FORT MYERS FL 33801

[

AEARENUE

2. Principal Place of Business 3! Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
. 65-1040347 Not Applicable

Zip . Country Zip Country 0 $8-75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— . — == == e _— I e T B T = e

= " Nafe ‘

WINKELSAS, TIFFANY
1601 JACKSON ST., SUITE 204

Street Address (0. Box Number is Not Acceptable)

FT. MYERS FL 33901

4
-

3 City FL Zip Code

8. The above named entity submits this staternent for the|purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agent and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!IT FEE IS $150.00 ) o
. ] 9. Election C F
Atr Mey 1,2003 Feo villbe $36060 | ek TR ) $5.00 ey oe
Make Check Payable to Florida Department of Sta;le : T :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO " X Delete TITLE ViADimia UWUHER PAES [ [cunge & Adgtion
NAME MAHER, ROBERT T HAME Joo{ ThCKSOL 3T CuaTE 201
streeT aookess | 1601 JACKSON ST SUITE 201 STREET ADDRESS
arv-st-ze  |FORT MYERS FL 33801 CITY-5T-2IP Foar myens FPL 2350
TME [T Delete TILE TAERTURCH $4 Changa [ Addition
NAME NAME RobenT T maten
STREET ADDRESS STREET ADDRESS bol JACKSOM ST §Sre & 2of
CITY-ST-2IP CITY-ST-7iP / FoaT myens L 33501
ME |- . resre— o e el o o TRET mee e e 2 memam e o o s eses o [Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-21P CITY -ST-2IP
THLE O Celete TITLE [] Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TTLE [T pelete TITLE [J-Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiasg/with allother like empowered.

SIGNATURE: __ SICA/ rsr)ilshed T Mo ;T Higfod 23933771707

4 d ,-u%iﬂg S ot o e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #
1

P TN

CR2E034 (10/02)



