2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2002 8:00 am5

- Bt e Secretary of State
RENEE BROOKS, INC. 03-27-2002 90001 027 ***150.00 L
Principal Place of Business Mailing Address
8708 IMPERIAL COURT PO, BOX 4385
TAMPA FL 33635 KAILUA-KONA HI 96745
2. Princtpal Place of Business 3. Mailing Address “IIH"’ "I Il"l |||” |||” llm ""“HI”“H Ill“ |||I‘ IM"“IH“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3597404 Nol Appiicable
Zi Count Zi Count; it
P uniy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ _ . _. ._T._Name and. Address of New_Registerod.Agent = B e
e - Name
FLORIDA INCORPORATORS' INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE
SUITE 900
MIAMI FL 33131 City FL Zip Code
8. The above name i bment for the pugdose of changing its registered office or registered agent, or both, in the State of Florida
N
- P74
" l'- -""—
SIGNATURE — 1 4 7 ¥ 2 o/ IS
ek cable. (NOTE: Registered Agent signature required when reinstating) DATE
v #
9. This corparatioq is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requifament and elects to do so. After May 1, 2002 Fee will be $550.00 e y
W 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, 5 {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D ] Detete TITLE O chenge  [J Addiion | 5
NAME BROOKS, RENEE NAWE N &
STREET ADDRESS | 8708 IMPERIAL COURT STREET ADDRESS . §
CITY-5T-2IP TAMPA FL 33635 CITY-S1-2IP H
[ae)
TITLE [ Delete TITLE [ Change  [] Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
_TITLE 7 ) SN N 7SN | 011 SSUNY PSR e e e em- ~—[.Change. . [ Addition. } .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
TITLE 3 Delata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTy-S1-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS '
CITY-5T1-71P CITY-S8T-ZIP
mLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
13, | heraby certify that the information supplied with this fiting does not gualify for trerexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjSvental report is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receivgr o trustee empowered jqg execute this repg 1 as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachme B ofed,
. S ~A-0X_
SIGNATURE: NJ/PL =D — 5 / -
el SIGNAPIRE AND TYPED OR PRIATED NAME OF SIGN QFFICER OR DIRECTCR Date Daytime Phona #




