. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

PE(n)mE')Nl;JmeIENT # P94000004565

BROOKS MANAGEMENT INC.

Secretary of State

03-17-2003 90354 001 ***900.00

Principal Place of Business Mailing Address
2019 26TH STREET WEST
BRANDENTON FL 34205

us us

219 26TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business 3. Mailing Address

A RRTW AW RONR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

-+ City & State City & State 4. FEINumber Applied For
NOT APPLICABLE TR p—
2o Country Zip Country 5. Certificate of Status Desired O gi ;quﬁrdfém"al
= . .-=B..Name and Address of Current Registered Agent = ===— —== -w=|_—=2=——=-=-—=57.:Name and ‘Address of New Registered Agent- - - — —

Name

JAWITZ' JACK Street Address (P.Q. Box Number is Not Acceptable)

2919 26TH STREET WEST

BRADENTON FL 34205
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and Iitle if applicable,

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE op [ pefete THLE [ changs [ Addition
HAME JAWITZ, JACK C NAME

sTReeT aDORESS | 2919 26TH ST W STREET ADDRESS

CITY-5T-21P BRADENTON FL 34205 CITY-ST-Z/

TITLE [ Delete TITLE [1cChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP — o CITY-ST-2IP . _

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP | CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP . - I CITY-ST-2IP

12. | hereby certify that-the information supplied! for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an addre

SIGNAT!

PO ered|to ex
with all pther li

SIGNATURE:

at my signature shail have the same legajbffect g if made under oath; that | am an officer or director
port ag reduired by Chapter 607, Florida ftatutesfand that my name appears in Block 10 or Block 11 if

7 l@ 94 755 2155

SIGNATURE AND TYPED OR WTED NAME OF s@lez OFFIC

R DIRECTOR Daytima Phona #

NDACAA A (ANIA



