FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P99000042223 Em Secretary of State
1. Entity Name = ; 01-10-2003 90050 032 ***150.00
BROOKER PROP, INC.
Principal Place of Business Mailing Address
600 NE 33RD ST €00 NE 33RD ST
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Mailing Address HIIN“I "' |||‘”Im "m "m"m Ilm |m| ”m”l“ H"l“l' Im
Suite, Apt. #, els. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650917724 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 "°§ddi“°”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' : Name
KOHTHALS’ JpHN L Street Address (P.O. Box Number is Not Acceptable)

1401 E ATLANTIC BLVD

POMPANO BEACH FL 33060

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 Flarida. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE . : b Z
Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
9, Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 T!’ESIIFUH((::! éno?\?;?bnuti;r:'lan e 0 fci!;?i(t)ohll?ésa y
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE . (J Change ] Addition
NAME BROOKER, ARTHUR L JR NAME
STReeT ADDRESS | 2753 NE 28TH STREET E-6 STREET ADDRESS
coy-sT-zF | LIGHTHOUSE POINT FL 33084 CITY-57-21P
TITLE {0 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-21P
TTLE - [ Deiete TALE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE 1 velete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP CIY-ST-7IP
TWILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 supplernental repert is true ang 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. tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmenpw hddress, with aff'Cher itke emppwered.

R.OR DIRECTOR Date Daytime Phone #

SIGNATURE: (22206735 ‘_ IRED : [-5-03 %C/—?S’/@l‘?olf |

LOGGOO P -

ny

CR2E034 (10/02)




