FILED

2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90173 013 ***150.00

DOCUMENT # P0O1000055951

1. Entity Nams

TIMOTHY CROOKS, INC.

Brincipal Place of Busines Maifing Address

17 15 " W
: L 33305 ~FAJDERDALE FL-33305 _
e ISR RA IR
//MO} 2l \/ CEZOOKS &Q«.c f,fMon/ @Zﬁoﬂj‘
Sun Apt. Suite, Apl. #,
LP Aj Fr D pr L/ , M!;Gp ﬂjg /DAL/’Q ‘#5 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For

65-1129580

FTlau ,MZA/M{ Fi—

Not Applicable

PT Lrosicdpel _FL

j‘? 30 L/ ioju?ﬁ Z”?S 3 D y Eﬂ 5. Certificate of Status Desired (| gei'ggnﬁf:éﬁonal
/ 6. Name and Address of Current Reglstered Agefit~ ~ — s e 7. .Name and Address of New Reglstered Agent
7 - Name

?‘?1030;2' :]Sl"rgTJE . “ Streel Address (P C. Bex Number is Not Acceptable)

FT. LAUDERDALE FL 33305

City Zip Code

FL

8. The above named enlity submits this statement for 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

Signature, typed or printad nams of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE PSTD M Delete TITLE D change [ Addition
NAME CROOKS, TIMOTHY NAME r

sTReeT aDoreESS | 16 N.E. 15TH AVE. STREET ADORESS

CITY-§7-21P FT. LAUDERDALE FL 33305 CITY-ST-ZIP

TITLE [ Defete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE CTE T s o e e o —fre— .. . . o= __... [Ochnge ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TILE [ Detete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-2IP

TIME O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S8T1-2IP CITY-ST-2IP

TILE {J Deleie TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppjied with this fili quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement: isrugrant adgcuratefand that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the receiver or ri
changed, or on an attachment with

SIGNATURE:

ed jo executy
allbther \ke émpowered.

QUIRED

hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4 / /6'/03' 54287 7966

smmru»f;ﬁnwpeb OR AGINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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