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2002 UNIFORM-BUSINESS REPORT (UBR)

49 FILED
May 28, 2002 8:00 am

DOCUMENT # ~ P99000042223

1. Entity Name
BROOKER PROP, INC.

Secretary of State

04-09-2002 91167 006 ***150.00

Mailing Address

600 NE 308D ST -
POMPANO BEACH FL 33060

Principal Placa cf Business

€00 NE 33RD ST
POMPANG BEACH FL 33064

2. Principal Place of Business 3. Malling Addrass

Sulte, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & Stale City & State 4. FEl Number : Applied For
65-091 7724 Not Applicabla
Zi t Zi Count
P Country ® oumry 5. Certificate of Status Desired O ?g'gosqmmw
6. Name and Address of Currant Reglstered Agent 7. Namg and Address of New Registered Agent
e s TR o e i D s mo - s oamree = sl SMamo oo = S i e - - - e - B =
- - HTHHIS‘ H R I R L s P = DRPR S T = - e et o m W e.wae I
K0 UOHNL Street Address (P.0. Box Number is Mot Acceplable)
1401 £ ATLANTIC BLVD
POMPANC BEACH FL 33080
City FL | Zip Codo
8. The above named entity submils this statement for the purpose of changlibls registered office or registered agent. or both, in the State of Florida, ) "
3
SIGNATURE
Signature, typed or printed namm of registersd agent and tie if applicable. (NOTE: Ragisterad Agon! signatire raquired whan reinstaling} DATE
9. This corporation is efigible to satisfy its Intangible | ~ FILE NOWI!! FEE IS $150.00 . )
Tax fiing requiramant and elscts 6 da so. Atter May 1, 2002 Fee will be $550.00 10. _‘?:z:f::;agg:;?;uﬁgnancmg ﬁdﬁ?oh;zy Bes
(Ses criteria on back) Make Check Payable to Department of State : o3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, 7 OFFICERS AND DIRECTORS I
-

e - D 2 outets e Cichange [ Addtion | 5
wwe L5 |[BROOKER, ARTHUR L JR HAME =3
smenl aibress |2753 NE 28TH STREET E-8 STREET ADDRESS g
emv-st-z¢ JUGHTHOUSE POINT FL 33064 CITY-51-2P §
TME ] Delete ME Olcrenge O addiion | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p GiTY-SI1-2IP
e " [ petete e Clchangs O Addition

| mame NAME

= e ~ SMEET ADURESS [~ ="/ v T mr e e e TR ey * e "SD{EET-meES.’_.‘ I Ay ) = g T an = m — i ) e 1 i
CiTY-§T-2F . . e~ |l CITVSTZR _ —_ e e e
TME 7 oeles TTE C]Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
TmE Ooeee || me Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2i SITY-ST-71P
ME 3 Delete me Clcrange O Aagition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-81-2IP

indicated on

_ﬁ-i;i’: /[N\.’.'
IR

is report or supplamental reporl is true al

PU AL REQUIRED

13, 1 hereby cenig Ihat the information supplied with this ﬁ%ir::g does not qualify for the exemption siated in Section 118.07(3)(1). Florida Statutes. | further eertify that he information
p accurate and that my signature shall have the sams legal eflect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 executs this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12if
- chahged, or on an attachment with an addrass, with all ather like empowered. [

SIGNATURE: §\

o EDOR Pﬂlmw OF SKIINING OFFICER OR DIRECTOR Oata

Oaytime Pnone ¢

LTS T

Y 3002

CS$-781-01 92



