2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000040340 A ;’cf.ﬁt’azr‘;“ﬁfss‘?z?té' "

1. Entily Name

HOWARD S. BROOKS, P.A. 04-29-2002 90171 026 ***150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD.. SUITE 11 1000 PONCE DE LEON BLVD.. SUITE 111 R , ' -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . ) U B 0 07792 5 _
M R—— | IITRRAD IR
Suite, Apt. #, ete. Suite, Apt. #, etc. ) : ' . ’ .D'O NOT_WRITE IN ;i'H!S SPACE
City & Slate City & State ' 4. FEI Number . Applied For‘ : 3
. 65-075&)92 Mot Applicable
Zo Country ap Country 5. Certificate of Status Desred ~ []  S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CORPORATE CREATIONS ENTERPRISES’ INC. Street Address (P.O. Box Nurmnber is Not Acceptable)
4521 PGA BOULEVARD
SUITE 211
PALM BEACH GARDENS FL 33418 City FL | 2 Code

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

SIGNATURE

Signatura, typed or printed name of registared agen? and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE

} R L ) " .

9. This Sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added io Fees
(See criteria on back) O Make Check Payable to Department ot State

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mMLE D 2 Geleta TITLE [ Change [ Addition
NAME BROOKS, HOWARD $ NAME :
STREET ADORESS | % 7667 WEST SAMPLE ROAD, #258 STREET ADRESS
crv-st-zp | CORAL SPRINGS FL 33065 CITY-ST-2IF
TITLE 7 pelete TITLE L [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-71P GITY-ST-2IP ]
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delets TITLE [1 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition”
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglrate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivgffor trustee empowered 10 eyfecute thigrepert as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachmenpX gt like erpfowered.

SIGNATUR

13. | hereby certify that the information suppiied with this filing doegAfot g

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR taytime Phona #

CR2E034 (9/01)



