2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

BROOKMAN IMPORTS, INC.

P02000129940

ecretary of State

04-10-2003 90108 036 ***150.00

Principal Place of Business
8238 NW 16 STREET
CORAL SPRINGS FL 33071

Mailing Address
8239 NW 16 STREET
CORAL SPRINGS FL 33071

fUUJIDLOY

2. Principal Place of Business

3. Mailing Address

VA VR AN

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

BROOKMAN, LEO . ..
8238 NW 16 STREET ...
CORAL SPRINGS: FL: 33071

PN

City & State e i e = [~ Cily & State - cems —- —~ ——|-4. FEL ger T o L. T T T T TlApplied For T
iur’o‘s\ -‘l (4 Not Applicable
i . 1 —— —
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Ad ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or pr.nted name ot registered agent and title f applicable:

(NOTE: Registerod Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

| __ 9. Election Campaign Financing

3 ,,__$5.00 May Be

Male Check Payable to Florida Department of State

- I afterMay 1, 2003 Fee will-be $550:00° <l o= L

Trust Fund ConlriBation, .

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11

TE PTD [ oelete TILE [ Change [ Addition

NAME BROOKMAN, LEO NAME -

STREET ADORESS | 8238 NW 16 STREET STREET ADDRESS

emv-st-zp | CORAL SPRINGS FL 33071 CITY-ST-2IP

TME VSDD [ Delete e 3 Change [ Addition

e - 7 | BROOKMAN; SUSAN NAME

STREET ADDRESS | 8238 NW 18 STREET STREET ADDRESS

ov-ST-2k - |CORAL SPRINGS FL 33071 Ciry-S1-2

e 1 Defete me (J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-2IP

TITLE [] Delete TITLE ] Change [ Addition
~ NAME — - B N N A A .

STREET ADDRESS STREET AGDRESS T e e ——

CIY-ST-2P CITY-ST-ZP

TITLE [T pelete [J Change [ Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P X ‘ o

ME T ‘O Del_gfe ’ TMLE [ Change  [] Addition’

NAME LTl NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment wi

SIGNATURE:

SENAD.

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporalion or the receiver or trustee empowerad (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

2 OENINRED Lap

ED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oL X g/f/o}

Daytme Phone #

iyd .
X2 )-g0015~

|

CH2EG34 (10/02)



