2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROOKSIDE DIVE CONNECTION ING.

P02000058403

Principal Place of Business
4632 NW 100TH TERRACE

1 CORAL SPRINGS FL 3076

Mailing Adtress
4632 NW 1007TH TERRACE
CORAL SPRINGS FL 33078

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-14-2003 90916 039 ***150.00

4/1¢

e

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
Not ADD' icable
Zip Country @ Country 5. Certficate of Status Desired ~ []  $9-75 Addltionat

Fee Required

7. Name and Address of Naw Reglstered Agent L,

6. Name and Address of Current Registered Agent

% LYMAN, JERRY
4832 NW 100TH TERRACE
CORAL SPRINGS FL 33076

Name ?ﬁ"{l—# LemAZn
| I

=

Street Address (P.O. is Not Acceptable)
:7% LT W Seo T S

Yool JPR17EL

FL [ %%%7¢

the chligations ¢

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida. 1 am famiiar with, and accept.

224

27

el

P o "mem_“{'m B

[NOTE: Regisiared Agent signature reguinsd whn raingiating} [l

DATE

~ FILE/NOWIN FEE IS $150.00
) Ater May 1, 2003 Fee will be $550.00
| ‘Wizke Check Payable to Florida Departmant of State

Trust Fund Contributian,

8. Election Campaign Financing

$5.00 May Be °
Added 1o Fees

10.. - OFFICERS AND DIRECTORS .. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PIle Tosfnweva / 0100 Gbeee e Ol Chenge [} Additon g
mmnm genn; by ”"”7; 1% mrmm 3
& /oD

CTY-ST-2P z‘i r ¥/ P LS 2‘,{ L7078 onv-si-w %
e T FREAUR A O Detetn TME Ooane O atior | &
A Nﬁ'océ,z,,}, Ay mAn NAME

STREET ADORESS | &Gy 2 W e e E STREET ADDRESS

OITY-51-2% Ao Rt (2oni?és € F3076 §omsw

THE 4 O Delets TNE O Change  [J Addition
. NAME _ o - N - . " = -0 NAME '..7.._.‘; = —
STREET ADDRESS STREET ADDRESS

£TY-51-2P crY-5T-2P

TIME 3 peets TILE [JChenge [ Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-51-2P CINY-ST-2P

TINLE O peete TITE. O Change [ Addition
NAME NAME

STREET ADDRESS | - o STREET ADCRESS

COY- ST, 27, - : L £TY-ST-2°

e - R D Delese TE - . QO Charge  _ ] Additien
NAME o HAME . .

STREET ADDRESS, | STREET ADDRESS L ) s
CIFY-ST-2P_ CY-5T-2P

changed, or on an aitachmeniith an address, wjth all other like empowered.

12. | hareby certify that the information supplied with thig filing does nol quality for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certity thal the information
indicated on this repors or supplemental report Is true and accurate and that my signature shall have the same legal elfect as if made under oatn; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

GEY-IVS=055Y

Daytane Phone #

SIGNATURE:

FN I
QLR PRINTED NAME OF RIGNINQ OFFICER OR DIREQTOR

ZHIRE REQLS ml?mﬁd /i//é’a. 27




