2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # _ PO1000108540 MSar 03;, 2002f %tO(z am
1. Entity Name ecre al y O a e L
BROOKE REALTY & DEVELOPMENT, CORP. 03-03-2002 90101 017 ***150.00
Frincipal Place of Business Mailing Address
21659 MARIGOT DRIVE 21659 MARIGOT DRIVE
BOCA RATON FL 33434 BOGA RATON FL 33434
2. Principal Place of Business 3. Mailing Address |||I|l||l m |I||| “'" Ilm Ilm "m HI" ||||| 'lm m"m“ "“ {m
Suile, Apl. # elc. Suite, Apt. #, etc. DO Nof WRITE IN THIS SPACE
City & State City & State 4, FEl Numb Applied For
461682 & Not A cabi
Zi t Zi t - . T i
® Country P Country 5. Certificate of Status Desired [0 $8.75 dditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N - -kl gfl=- - -
' StreepAd reée umper is [dot _Wpt gf)
5265 TOWN CENTER ROAD oF T
SUITE 301
BOCA RATON FL 33486 City 5 K FL | Zrgode Y
ota Hado 3243
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
i . . [t . . . ' ;
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0
S Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE (] Change [ Addition | S
* NAME YUDELL, DAVID NAME &
sTREET ADDRESS | 21659 MARIGOT DRIVE STREET ADDRESS §
arv-st-ze | BOCA RATON FL 33434 CITY-5T-21P Y
— o
Tme Vs O Delete TITLE [] Change (] Addition | &G
NAME YUDELL, SHERI NAE
sTReeT ADDRESS | 21659 MARIGOT DRIVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP
TLE O Detets THLE D chenge ] Addition
NAME o N L i
STREET ADDRESS STREET ADDRESS o
CITY-8T-2IP CITY-ST-2IP
TITLE O vefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information suppbe walify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemendd at 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, Ry E e redort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if
changed, or on an atlachment witlyf 3 LW, ot V7 owered
SIGNATURE: S f/ ‘ =QUIRED Z, /% J&/ sal’
SIGN LR Pﬁryt’n OR Pmm’sn(NAME OF SIGNING OFFICER OR DIRECTOR [ / Date Daytime Phone #




