FILED

X
FOR PROFIT CORPORATION Apr 18. 2008 08'661AP
UNIFORM BUSINESS REPERT:{UBR) Secret ary of State
DOCUMENT # PO5000084048
1. Entity Name
BROOKE S BOUTtQUE INC
2. Principal Place of Business 3. Mailing Address
2985 ST JOHNS BLVD
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
JACKSONVILLE BEACH, FL 02-0746429 Not Applicable
Zip Country Zip Country $8.75 Additional
12050 8121 _ . 5. Gertificate of Status Desed [ | 2" squired

7. Name and Address of Current Registered Agent

Name
HEUSCHKEL, LYNN

2085 ST. JOHNS BLVD.

E Street Address IgP.O. Box Number is Not Acceptable}

City FL Zip Code
JACKSONVILLE BEACH 32250

8 The above named- enti yisubmlts t IS s atemen for e purpose of changing its registered ofﬂce or reglstered agent or both in the
State of Flonda | am familiar WIth and accept the obllgattons af reglstered agent .
- 1 . S I R R T

SIGNATURE’ e Rt et ot e -

' Slgnnture typod or printad name of rag rod agent and title if applli:éb!a (NOTE Registarud Agent nlgnalure required when reinstating) - -~ DATE -

LT wer T ),

. 9 Electlon Carnpalgn Financing ' $5.00 May Be
SEEE . Trust Fun_d Contribution. D Added to Fees

"~ OFFICERS AND DIRECTORS

D

HEUSCHKEL, LYNN

STREET ADDRESS {2985 §T. JOHNS BLVD,
CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TITLE D
NAME DEFILIPPIS, KIMBERLY

STREET ADDRESS |807 BONAIRE CIRCLE

CITY-ST-ZIP JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE
NAME

~:STREET ADDRESS .
CITY.ST-ZIP - L ,'

TITLE 1 . . \
NAME C o LA

. STREETADDRESS U L 4 N
CITY-ST-ZIP . o et S - 'ir!i ERORTEN

12.'{ hereby certify that the information supplled with lhis ﬂllng does not qualify for the exemption ‘stated in Section 119. Q7(3)(D, Florida Statites. " further:
ceitify that the information indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect
as it made under oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm“% Cinf~—<- LYNN HEUSCHKEL Hie [2008 904 270-2073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




