2001 UNIFORM BUSINESS REPORT (UBR) Jun 22F%]6(1)31D8.00 am

BOCUMENT # S82006 , Secretary of State

1. Entity Name

THE BROOKFIELD COMPANY OF BOCA RATON / 06-22-2001 90002 022 ™**558.75

Mailing Address
PR s e

1| BOCA! RATON FL:
] Usi‘z";}‘#{\;'w' S

m

2. Principal Piace of Business 3._Mailing §ddress “mml 'I”ml

GG A Pone o | PO praiky

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘."

ity & Stata, - City & Stige 4. FE! Number 65..0 E Aﬁ'pjied Fo?‘.
be(a N, F\ BD(& ?20\)3’1 ) p l ) 298026 Noi Applicabie
R P/ S S Country.______. —_ 7 P e N Country— - | e . . B.TS.Additional_
»}.‘3‘43 M &w D';'a\,‘\g] us B' 5. Cerfficate df Status ' Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A L
ACKER, JESSICA L Uinehon, Jesiice

Streel Address {P.O. Box Number is Not Acceptable)

7664 NW 70TH WAY

SUITE 400
PARKLAND FL 33ﬂs7 2“@2 )g\() 0 Way __
ity FL ip Code

r \on:) 33667

8. The above named enfityjgibmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

LY

SIGNATURE s Tff&i‘mo\ melgm \/ pSTD & \ ‘31‘3 }

Signature, typeVov printed name of registered agent and title if applicable, {NOTE: Registersd Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iztlzz{%aggﬁﬁguzg: neng O fdsd-e%?ol\g?ésa €
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPDS ] Delete TmE ) WChange [ Addiion
e LINEHAN, REBECCA o Linclon  Rebecaa ¥
STREET ADORESS | 7780 KENWAY PLACE WEST STREETADDRESS (Y 0§ S FanLoan] \ace. Eas
civ-stze | BOCA RATON FL 33433 CITY-57-20P ol i oA, \ 33433
i D [Gflekte e ’ O Crange [ Addition
e | LINEHAN, JANET M
sTAEET ADDRESS | 801 W WASHINGTON PO BOX 2278 ceT STREET ADDRESS - -
CITY-ST-2IP MIDDLEBURG VA 20118 " CITY-5T-21P
TITLE P Mele TITLE [ Change [ Addition
NAME TAYLOR, GAY W NAME .
STREET ADDRESS | 4900 MANGO BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33411 CITY-§7-21P B
TLE VPOT 7 petete TITLE V ? D S T A [fange 7] Addition
NAME LINCHAN, JESSICA NAME L'\nc\r'O\f\ S esh(ow
STREET ADDRESS | 78664 NW 70 WAY STREET ADDRESS {, E p\ N M0 uh\F
orv-sr-a¢ | PARKLAND FL 33067 cirv-s7-2P 7\’&(\ i . €Y 3306D

e ] Detete me VY S“C\l\n . v \ a g |\[P DChange [SdTion
NAME NAME SO?E 6\\ ,A U)o;\?[

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP on-ste (g, YCH) d (‘YL\ , P\ 73 \'\ 63

TITLE 1 Delete TITLE ! [ Change [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CTY-ST-2P - \ J CITY-ST-ZP

13. | hereby certify that the informatign sghplied 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 suppldmenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor histee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil address, with all other like empowered.

SIGNATURE: READA Urd«p,y\ VP L\\?,\b\ 36\ 447-94o0

SIGNITUREWD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

0513476

CR2E034 {10/00)




