2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092463

1. Entity Name

ROBBIE BROOKS, INC.

Principal Place of Business

1950 NW. 38TH AVE.
COCONUT CREEK FL 33066
us

Mailing Address

1950 N.W. 39TH AVE.
COCONUT CREEK FL 33066-3004
us
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FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90144 023 ***150.00

D204 100

DO NOT WRITE IN THIS SPACE
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Clty & State

City & State q L

4. FEI Number

Applied For

65-0541699

Mot Applicable
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$8.75 Additional

5. Certificate of Status Desired O Fee Required

6._Mame and Address of Current Registered Agent T P

7. Name and Address of New Registered Agent, . —

-

BROOKS, ROBERT A
3671 CORAL TREE CIRCLE
COCONUT CREEK FL 33073

Name

™ Pvools, Pobed A

Street gd«efs Q.O-?ox N'LR?W(): Acczpaamd .&'_

wioronUt Cree

FL

Zip%‘?B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite I applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fiting requirement and elects to do so. -

CEF e :After MAY.1, 2000 Fee will. beLSO 00

_Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to D;fganmen‘l of State |
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D [ Celete TILE D KChange [ addition
" BROOKS, ROBERT A e Broks Qoba/-{
STREET ADDRESS | {1950 N.W. 39TH AVE. STREET ADDRESS 6’}3 1} Nw (pz 3*
onv-si-2e | COCONUT CREEK FL an-stP |Aese o VO CveA L
TLE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE Dl crange ] Addition
NAME ™ - — — — ENAME— [T T e - e e
STREET ACDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TImE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TiTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-87-21P
TITLE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2P

with this filing does not qealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Fd

& P Wfifoo 05U TRUNA

NATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Daytme Phone #

13, | hereby certity that the information pl)
indicated on this report or supplgrfient
of the corporation or the receiv
changed, or on an attachment it

Date

CR2E034 {9/99)



