.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT #  P99000054752 Secretary of State
1. Entity Name 03-19-2003 90119 011 ***150.00
RENEE BROOKS, INC.
Principal Place of Business Méiling Address
8703 IMPERIAL COURT P.O. BOX 4385
TAMPA FL 33835 KAILUA-KONA HI 96745

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State & City & State 4, FE) Number Applied For

59‘3597404 Not Applicable
. Zip_ cCounttyee e | Zip e eem oo | Country 5 CariTeaE oT St Desire—=<{— $8.75. Agditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

FLORIDA INCORPORATORS, INC.
4221 BRICKELL AVENUE

Street Address (P.0. Box Number is Not Acceptable)

SUITE 900

_-.MIAMl FL 33131 City FL Zip Code

_.8.-The above named enlity submits this statement for the purpose | of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

i

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . . - = Trust Fund Contribution. . _ O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O perete TITLE . [ Change [ Addition
NAME BROOKS, RENEE HAME
steeT anoress | 8708 IMPERIAL COURT | STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e T - e CTY=§1-2P- - -|-  "Tom ~vrm s mememe e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 7P
TITLE [ petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ‘
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
~ STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-§1-2P

Qr supplied with this filing does not qualifyfor the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppféynental report is true and accurale ang#at my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the recej AP jFreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an at@aghmey . W i phopered.

SIGNATURE: _NIILD T/ A S IRED 3-/3-03

UR DIRECTOR Date Daytime Phene #

12. | hereby certify that the informat;

O A

[a ¥ Y}

CR2E034 (10/02)



