2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

THE MIDDLEBROOK GROUP INC.

P96000056796

Principal Place of Business
355 PALERMO AVE.
CORAL GABLES FL 33134

Mailing Address
355 PALERMO AVE.
CORAL GABLES FL 33134

4ALVIJUJY

[

M

2. Prmcrpal Place of Business

2399 foce, deo deow 8)vd

3299 Fover. de. Joow Bl

W

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 901390 042 ***158.75

(A

i“}"i APL % SU“'TFPt #, etc. [ CHECK HERE IF MAKING CHANGES -
Gr;mteé abokes FL Ggg_ & State Gablbs Fe_ & FEINomber o negrors :gfizc:) :i::;ble
Sg 124} X C_Ou'?"y o 32\8 j 34 S Loy | s Certficate of Status Desired - fggg Additional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Ragistered Agent
: gngPflL;E:{g :VE. s;_%eg e Bocumeyr sy Accopialien® / A .
_ CORAL GABLES FL 33134 Sl 200
Vorel Gabls FL | 333«

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regrstered agem

SIGNATURE

L

Signature, typed or printed name of registered agent and title if applicable

(NQTE: Registered Agent signature required whsn reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Makéjﬂeck Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 " OFFICERS AND DIRECTORS 1. ADD#TIONSICHANGES TO GFFICERS AND DIREGTORS IN 11

TILE bPT ’ O Delete TIMLE Stfhange [ Acdition
NAME ROY, WILLIAM R NAME 20 y, Wilobiam B gflvd,

sTReet aboress | 355 PALERMO AVE. STREET ADDRESS % e do Jeo

crv-st-2p | CORAL GABLES FL 33134 CITY-ST-2F (_,;ORJQ-L @é{gg FL 32 /34

e DS T 1 _TME ,;._.;D(C Ty -« em[Behange [ Addition
o KELLEY, SUSANP ~ = e S =4

STREET ADORESS | 355 PALERMO AVE. STREET ADDRESS _339:7 JVCQ_ .,L@Z) v cgjkd

orv-s2¢ | CORAL GABLES FL 33134 ovsewe oop) cdbles FZ. 3% 124

TITLE . [ pelete TITLE [ Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-2IP

TITLE O Delete SITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-ST-ZP

LE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-2IP CITY-ST-ZP

12. | hereby certrfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | 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 ynder oath; that | am an officer or diractor
of the corporatron of the receiver or trustee empowered to execute this report as required by Chapter 607 Florrda Statutes; and that my name appears in Block 10 or Block 11 if

= LN L A———

PED OR

PRINTED NAME OF SIGNING QFFICER Q) DIREC'I'OH

4/2:2/03 (2pQ 4+ o

Date

Daytime Phone #

(10/02)

[

CR2E034



