2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000051807

1. Entity Name

BROOK NUT INC.

Secretary of State

03-17-2003 90698 039 ***150.00

Principal Place of Business
550 HANGING MOSS ROAD
DAVENPORT FL 33837

Mailing Address
550 HANGING MOSS ROAD
DAVENPORT FL 33837

VAR AR

2. Principai Place of Business

Suite, Apt. #, efc.

Suite, Apt. #, etc.

3. Mailiﬁddress )
59 NasSav Drive
. E}@HEHE IF MAKING CHANGES

L

Mar 17, 2003 8:00 am

City & State City & State ' 4. FEI Number Applied For
Oreak N O_& _NX Oy - b\c,g,\%‘-\‘\ Nol Applicable
Zip Country Zip ¥ Country - _ $8.75 Additional
uol\ US.A" 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
100 WEST AVE STE 1114

Street Address {P.0O. Box Number is Not Acceptable)

CR2E034 (10/02)

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, State of Flarida. | am familiar with, and accept
-—-the-obligations of regislered-agemt=——————— = e
SIGNATURE
Signaturs, typed or printed name of registered agent and litla if applicable, {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 i ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Copntr?bution ¢ [ fcii.tg?ohg?;sa °
Make Check Payable to Florida Department of State | '
1. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : O Delete TILE [ Change ~ .[J Adgition
NAME CANTER, HILLARY NAME :
sireer noress | 550 HANGING MOSS ROAD . STREET ADDRESS
orv-si-ze | DAVENPORT FL 33837 CITY-5T- 2P
TITLE 1 Delete TITLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2iP CITY-8T7-2IP
TTLE [J Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE 1 Delate TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O pelete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 1hai_€{he infermation: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicaled on this report or supplemental
of the corporation or the receiver or tru,
changed, or on an attachmesy with agfal

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
eqempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 11 if
r ss, witlLall other like empgyered.

<+ .-
<t A "”y

SIGNATURE:

MY EISASIA CERRED 2 I“ loj n-YH-RB7

SIGNATURE ANDTYPED OR PRINTEY NAME OF SIGNING GFFICER OR DIRECTOR 7 thie Daytime Phang




