2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P97000040340 Apr 24, 2001 8:00 am
1. Entity Name
HOWARD S. BROOKS, P.A. ecrefar y of State
04-24-2001 90304 026 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEQON BLVD.. SUITE 111 1000 PONGE DE LEON BLVD.. SUITE 11t
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DUO 4 ﬂ 4 25
e s v CE MR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §R-0750092 Applied For
Not Applicable
Zip Country Zip Country $8.75 additional
- . [P A —_— . et e — e e - S—Ec?mtlc_:ta-tf! O,f _Statug E?_e.s'fei_ .D - Fee quuire(;' .

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Reglstered Agent

Name

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 211
PALM BEACH GARDENS FL 33418

City

FL Zip Code

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 title if applicabla (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 Bo

Tax 1i|\n.g r.equnement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE [Cichange (3 Addiion | 8
NAME BROOKS, HOWARD § NAME =5
STREET ADDRESS | % 76867 WEST SAMPLE ROAD, #258 STREET ADDRESS 3
CHTY-$T-2P CORAL SPRINGS FL 33065 CITY-$7-2IP a
THLE O delete e [(Jchange [ Adaition (%j
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ) CITY-ST-2IP
TITLE [ Delete TITLE T DOchege [ Addiion |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
1ITLE O pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE . : [ Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | Surther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivgr or tustee empowered 10 exegeny this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 124

indicatéd on this report or supplemental report is true any

raY r &
SIGNATURE A ND TYPED OR PRIN‘I'ED NAME OF SIGNING OFFICER OH DIRECTOR

r ¢ ]
Oaytima Phone #




