IR RO
(Address)
mw) 700052916727
CitylSiate/Zip/Phone #)
] rekue [ war ] maL m Mﬁ' . I’a- 1:
1 v
{Business Entity Name) ‘ ‘—
{Document Number)
U5/05/05-~01005~-012 %435, 0

Special Instructions to Filing Officer:

a3

qz: R ¢-Hr 80

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Kenie J Brooks, inc.
- — " {Name ol corporation) =

DOCUMENT NUMBER: ____ P03 QD00 HY§ 3]
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,.
Please return ali correspondence concerning this matter to the following:

Kerrie Brooks-Anghe
S {Name of contact person)

Kerrig J Brooks, Inc.
T TFirm/Company)

161 Via Codado Way
- (Address)

Paim Beach Gardens, FL 33418
- T {CHy/state and zip code)

For further information concerning this matter, please cali:

Kerrie Brooks-Angle at ( 961 y 317-4847

T (Name of confact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

%ﬂiﬂg Address; £ ress:
endment Section_ ent jon

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



z
FLORIDA DEPART

MENT OF STATE
Glenda E. Hood

Secretary of State
May 17, 2005

KERRIE BROOKS-ANGLE
KERRIE J. BROOKS, INC.
181 VIA CODADO WAY

PALM BEACH GARDENS, FL 33418

SUBJECT: KERRIE J. BROOKS, INC.
Ref. Number: P02000044827

We have received your document for KERRIE J. BROOKS, INC. and check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason{s):

The document needs a signature.
Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

{f you have any questions concerning the filing of your document, please call
(850) 245-6805.

Thelma Lewis
Document Specialist Supervisor

Letter Number: 305A00035225

Aoty andied 10 HOIGH b
008 WY 2- T S0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ENEREL



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of Ttonida
in order to charzge ity registered office or registered agent, or both, in the State of Flori =

'''' o
"s*' e
I. The name of the corporation: Kerre J Brooks, Inc. ;" -
. . - =5 T
2. The principal office address; 161 Via Condado Way _ Palm Beach Gardens FL 33418 v .2 -, {Qﬂ
- T . D
— - . — ] AR
3. The mailing address (if different); ‘ '. ) ,;r'_ :‘r‘.a e
_ ?1'bf1\'- v:—;\

. =

4. Date of incorporation/qualification: APM! 24, 2002 Document number: P02000044827

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Kerrie Bracks

651 Egret Circle

Delray Beach, FL. 33444 . ' ' -

o T e [

6. The name and street address of the new registered agent (ifchanged}andforreglsteredoﬂice i
(if changed):

Kerrie Brooks-Angle )

161 Via Condado Way
®. Box NOT acceptable)

Palm Beach Gardens, FL 33418

The street address of its re; cﬁlstered office and the street address of the business office of its registered agent,
as changed will be identi

Such chan e
?nz

:esoluuon duly adopted b boand of directors or by an officer so
hasy 0&? ﬂOtlﬁyed n wntmg o changl;y

intment as regisi m and agree o act in this capacily,

with the ommm o al s!arwes relatzve to the proper arid complete perg)rrmance
amiliar with and accept the obl zgat!on of my position as r ?stere agen, if this
hereby conﬁrm that the

%ﬂeby accept th ppo
theér agree to Zompi)
of my duties, and { am fa

octment is ber f le merefif to reflect a change in the registered dffice address,

corparation k ; an notified in writing of this change.
_ Z[2ifes

Wiy’

1f signing on behalf of an entity:

o ~ 7 (Typed or Printed Name) : . L -

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




