FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

D NT # - y
DOCUME P96000093259 Secretary of State
HOL BROOK, INC. \/ 05-10-2002 90039 015 ***150.00
Principal Place of Business Mailing Address
HARRI PEKKOLA C/O HOL BROOK 505 § FLAGLER DRIVE
109 HALF MOON CIR #G-3 STE 400 .
HYPOLUXO FL 33462 WEST PALM BEACH FL 33401
. b IRNGROAR ARMITM AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ' 4. FEI Number 65 0 . Applied For
70902 1 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired M $8'75 Ad‘diticmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New IRegistered Agent
Narmg
SCHOUN' CHRIS N Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE B
STE 400
WEST PALM BEACH FL 33401 oy FL [ 2o

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, typad or printed name of ragstared agent and litle if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elect - )
3 tion Cal Fir
Tax féing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ect Mmpalgn Financing | $5.00 May Be
M = - Trust Fund Contributicn. Added to Fees
(See criteria on back) e Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O] Defete TILE D & change [ Addition
NAME PEKKOLA, HARRI NAME P :
ekkola, Harri
streer anoress | 505 SOUTH FLAGLER DRIVE, SUITE 1001 STREET ADDRESS . . a
mv-size | WEST PALM BEACH FL 33401 s 00> S- Flagler Drive, Suite 400
Y-St ze = West Palm Beach, FI, 33401
TITLE O oelete” TIE [ Changs [ Adaition
NAME i g
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ' CITY-ST-20P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ‘ [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CiTY-ST-2IP
i3 (=] Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 cath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like owered

SIGNATURE: _ 2o 2t eoiiliaven Dekhalan 2/362 £/~ 655321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO. Date Caytima Phope #

CR2E034 {9/01)



