2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103777

1. Entity Name

BROOKSIDE TRADING, INC.

Principal Place of Business

2221 NW 129TH TERR
PEMBROKE PINES FL 33028

Mailing Address

2221 NW 129TH TERR
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90036 025 ***150.00

LA A ARG I

DO NOT WRITE IN THIS SPACE -

City & State City & Siate 4, FEI Number 65‘0884186 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - 7 Name and Address of New Hegnstered Agem
Nams e, == =:

SEIDEN, JEFFREY C
2221 NW 129TH TERR

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

PEMBROKE PINES FL 33028
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
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent signature required whan rainstating) DATE
i ion is efigi isfy i i nt
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be

Tax filing requirernent and elects 1o do so.
(See criteria an back) O

After MAY 1, 2007 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE [O¢hange [ Addition

NAKEE SEIDEN, JEFFREY C HAME

STREET ADDRESS | 2221 NW 129TH TERR STREET ADDRESS

ciy-s1-21p PEMBROKE PINES FL 33028 ermv-St-2ip

TITLE D [1 Delste TITLE [ change [ Addition

NAME SEIDEN, RENEE | NAME

STREET ADDAESS | 2921 NW 129TH TERR STREET ADDRESS

oy st-21p PEMBROKE PINES FL 33028 oiry-st-2iP

TILE O oelete TITLE (O change ] Addition
“NAME - - " o - TNAME T~ -- - S v - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 2 celete TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delste TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify
indicaied on thi$ report or sup
of the corporatign or the recei

F’T\13U

slee empow
address, witlf all

er like empowered.

lied with thisfiling fioes not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
| report is trug and ficcurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TLEPEEY ﬂf/@é// z/vz/ %’}Vﬂ/ﬁf/ﬂff

ED R PR"TED MAME OF SIGNING OFFICER OR DIRECTOR .

Datg/ Uayiime Frone #

]

CR2E034 (10/00)



