2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059359 Apr 13,2001 8:00 am
*+ by ame ecretary of State

RUNNING BROOKE DISTRIBUTING, INC. 1132001 S0053 009 **¥1 50,00
Principal Place of Business Mailing Address
432t SW 4t ST 432t SW 41 ST
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023 pRyvgova~
us \ us
F ST IR AR
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE] Numbel — Applied For
I _65'_0?91574 e Not Applicable
Zip — Coun_trg..* —e s f 2R ‘| Gountry 5. Certificate of Status Desired O $8'75 Additional
—_—— e =t . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROTHERS' GAYLE F Streat Address {P.O. Box Number is Not Acceptabls)
3912 SW 58 AVENUE
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isfy i i "t A . - .
9. $h|sfﬁ_orporanqn is elltglblg tc; sa:.tls;fycl'ts tntangible " H:ﬁ:‘?‘g{m FFEE |S_H$;e5250500 00 10. Election Campsign Financing $5.00 May Bo
x tiling requirement and elects 1o do s0. er ' ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Detete TITLE [JChange  [] Addition
hav WILEY, GAYLE F e
STREET ADDRESS 4321 SW 41 ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl 33023 CITY-ST-2IF
TITLE P {7 Detete TILE [ Change 7] Addition
NAME WILEY, MICHAEL L NAME
STREET ADDRESS | 4399 QW 41 ST STREET ADDRESS
LC-ST-ZP L et | YWOOD-FL 33093 ~— - eme oo o [ YST-OP ) L S
TITLE ' [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2i7 CITY-ST-ZP
TME [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort 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 officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 i€
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: W S 7:)4,49 H-0F -0l _9459-942 -@4 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



