| 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

516946

Jan 14, 2002 8:00 am
Secretary of State

E!

1. Entity Name :2
BROOKS & WINES, INC. 01-14-2002 90066 035 ***150.00
Principal Place of Business Mailing Address
340 18T ST. SOUTH 340 18T ST. SOUTH
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Principal Placg f;_:{;osine 3. Maili? Adzirg;,%’_ uq _{L
(73 Fist 51 Mosth | /23" Fist A Aorith
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stpte H F w ﬁ?ﬁ H 4. FEI Number Applied For
wlﬂ‘rﬁr MM ) / 7 ef‘ a‘UEﬂ J F-l 59—3042121 Not Applicable
Zig Country Zip Country ™ - ) $8.75 Additional
323 fo) 3]580 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Addresa of New Registered Agent
= Paober £
“ fA1s)
N K. when_ A
BROOKS, STEPHE Street Addrest (P.O. Box Number is Nol Acceptable)
340-3ST ST. SOUTH N L}
WINTER HAVEN FL 33830 /23 Firdt H AsAlh
City . - /(/ P | Zi
LJ}/.“é ae, FL | “%3 o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ,
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
R e ~
! o r . \ N
9. Ihnsfg'grporat\qn is eutgrblg HT sat\slyéts Intangible Af Flir.‘E NOw!l! I;EE I511'$150.00 . 10. Election Campaign Financing $5.00 wvay 86
ax filing requirement ang eiects to da so. er May 1, 2002 Fee w be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Départment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Detete TITLE f AQ '] W_Cnanga 01 Additon | &
NAME BROOKS, STEPHEN K. NAME R ok ' 2]
smreeT sooress | 340 FIRST STREET, SOUTH STREET ADDRESS / 2 3 F',{r-{ /l/ d/rf [\ §
orv-si-z¢ | WINTER HAVEN FL 33880 CITy-ST-21P ood wv‘(i . 23639 5
TiLe 1 Detete TinE e Ol Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP i
e 1 Delete TITLE [ Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZP ‘
TIE O pelete TITLE [ Change  [] Addition ‘
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2P '

13. ! hereby certify that the information suﬁpiled with this filing.dfe
indicated on this report or supp!emeﬂtal‘reporl is true and
of the corporation or the receiver orfrustee empowered to,

changed, or on an attachmgnt wit ess,

SIGNATURE:

all oyér like el

wered.

not qualify for the exempbon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same égal effectasif made under oath-that-|.am.an.officer_or_director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shes K fypodkls )2 fi3.29-1%2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




