FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2005 8:00 am

DOCUMENT # P O0000 /0553 Secretary of State
1. Entity Name 05-05-2005 90081 011 ***150.00

Brooks Web Services, Inc.

-t -
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
1433 NW 126th Way 1433 NW 126th Way

Suile, Apt. #, etc., Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sunrise FL Sunrise FL 65-1053521 Not Applicable
332 ép23 Sg;:ry 373%23 l.{J: gﬂ"y §. Gertificate of Status Desired O g?e'g:l S::’eﬂ“o“a'

7. Name and Address of Current Registered Agent

Neme  Spiegel & Utrera, P.A.

DO NQT WRTE Street Address {P.C. Box Number is Nat Acceptable)

IN TH !S SPACE 1840 Coral Way, 4th Floor

€Y Miami FL | 3355

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

SIGNATURE _ 04/30/05

Signaturg, typad of printad nama of ragistesed agent and ik if applicable. {NOTE: Registerad Ageni signature required whan relnstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TITLE .
VA President: Angy Books L':;EE
STREET ADDRESS 1433 NW 126“1 Way STREET ADDRESS
orv-srze | Sunrise, FL 33323 CITY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET AODRESS
o 2 onv-si-2v DO NOT WRITE

e | e IN THIS SPACE

STREET ADDRESS STREET ADBRESS
CiTY-ST-219 CAY-ST-IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-8T1- 2P CITY-ST-2IP

12. | 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 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 offiter or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or on an

attachment with an address w1 all other like empowered.
SIGNATURE: ﬁﬂ’vp ,&Fb@;—’ 04/30/05 561-350-4932
70




