FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P0200008877 ecrefary of Sta
1. Entity Name 04-10-2003 90148 039 ***150.00
BROOKS & ASSOCIATES CONSULTING, INC.
Principal Place of Business Mailing Address
$7100 N E 19TH AVENUE 17100 N E 19TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
S — AR T
Suite, ApL. # ete. _ Suite, Apt. # eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State FEE Number Applied For
4402 I Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese-gesq l.:\i?:;lional
— ——————§.-Name and. Address- of . Current-Registered-Agent—— = e 7.~ Name-and-Address of New.Registered-Agent
1 Name
RAPID CORPORATE SUPPUE§ INC. Street Address {PO. Box Number is Not Acceplable)
17100 N E 19TH AVENUE - ' :
NORTH MIAMI BEACH FL 33162
= - City FL Zip Code

8. The above named entity submita.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 agént. N

e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
AHF";AE N?V:;gs I:EE iilf;soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, et W $550. Trust Fund Contrioution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O belete TITLE [ change [ Addition
NAME JOHNS, TARVIS B NAME
sTREETADDRESS | 17100 N E 19TH AVENUE STREET ADDRESS
cmv-st-2p | NORTH MIAMI BEACH FL 33162 CITY-T-2IP
TITLE D 1 Detete TITLE [J Change [ Addition
NAME JOHNS-JACKSON, CLAUDIA K NAME
STREET ADDRESS | 17100 N E 19TH AVENUE STREET ADDRESS
crv-s-2¢ | NORTH MIAMI BEACH FL 33162 Ciny-st-2Ip
TITLE ’ T Ooeste me | - 77 _[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-38T-21P
TITLE 1 Detete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE T tetete TIME ) (3 Change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TIMLE 7 O pslete TILE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby centify thag' the information supplled with this fiting does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this report or ZOfple al report is true grereccurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar director

of the corporation or the L pi.l0 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghme S ner like empowered.

UIRED 4/yp3 a5 90888

E OF SIGNING OFFICEF OR DIRECTOR T 'I Date Daytima Phone #

AY  ¥R2LLED

CR2E034 (10/02)



