2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P97000040340 ecretary of State

1. Eatity Name 04-16-2003 90226 017 ***150.00
HOWARD S. BROOKS, P.A.

Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD.. SUITE 111 1000 PONCE DE LEQON BLVD.. SUITE 111
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. # etc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650750092 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ gg-gesql‘:fe‘g“"“’
6. Name and Address of Current Registered Agent - — -— ———a— . 7..Name and Address of New Registered-Agent . . .

Name

Streal Address (P.O. Box Nurnber is Not Acceptable)

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGA BOULEVARD

SUITE 211

PALM BEACH GARDENS FL 33418 [ ciy ' FL |20 Cove

8. The above named entily submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

.. SIGNATURE
- Signature, typed or printed name cf registerad agent and title if applicabla. (NOTE: Ragistersd Agent signature requirad when reinstating) DATE
T FILE ‘NOW!!! FEE"1S"$150.00 1 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME D O Delete TITLE [ change {7 Acdition
NAME BROOKS, HOWARD S NAME
sTreeT Anoness | % 7667 WEST SAMPLE ROAD, #258 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 23065 CITY-ST-2IP
TRLE ) ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ACDRESS
CITY-SI-71P CITY -ST-21P
TITLE - R O patere” = ~ LT Tt e e e - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Changa  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-S5T-21P CITY-ST-21P )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P '
TITLE [T pelete TITLE [ change  {] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this {iling does not qualify 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 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 receiver or frustee empowered 1o eptyle this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or cn an aitachmgft with an address, with all othyf ¢ empowered.

SIGNATUR

Daytime Phone #

L VLGOS

nv

f
i
4

CR2E034 (10/02)



