2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P93000088516 '

DOCUMENT #

1. Entity Name

CARLA L. BROWN HARWARD, PA.

Principal Place of Business

Mailing Adciress

330 CLEMATSS ST 330 QLEMATIS ST

SUITE 211 SUITE Y11

W PALM BEACH FL 33401 W PALMMGEACH FL 33401

us us

2. F'nnctpah Place of usinenss 3. Malling S5 \[ . A/
105 Soeuly Nerdss wg _]0 ¢ cu Narassus .

Suite, Apl. #, elc.

Sk L2

" Suite, ﬁ{lﬁc’}/

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90147 047 ***150.00

22080654

A AR

{1 CHECK HERE IF MAKING CHANGES

W?Eyt&???i wdh gy

e sk Pale T

4. FEI Number 65'0454542

L

Applied For
Not Applicable

Zip Countr

5 40\ [ Brach

34 4ol

Palon fereh

5, Certificate of Status Desired

g

$8.75 Additional
Fee Required

6. Name and Address of Current Flegistered Agent

7. Name and Address of New Registered Agent _ . . .

- T - =T T Name
WBROWN g ,CARLA . Street Ad ess (PO B xNumber is Not A bLe)
SHITE=ZFE avelfsus
<l LpJ ?/
WPAEMPBEASHFE 33401

“Wisk Pﬂ\ Jim EM

FL

Ers/l

8. The above named enity submits this state

the obligations of regm ﬂL
SIGNATURE

nt for the purkose of changing ita registered office or registered ageant, or both, in the State of Flerida. | am familiar with, and accept

Z)ifo3

Signature, typed or printed name uergwslered agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPST 7 oelete TME Change () Addition
HAME BROWN HARWARD, CARLA L NAME q <

STREET ADDRESS | SRGECERRIRAI-IT-9TE-241 - stageaooaess | 0 Sefa Moy ‘S us ke 012

Clry-§T- 2P CITY-$1-21P [Jesk PMN\ t‘g—M Eog f_? }[OL

TNLE £ Deste E [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P OITY-5T-21

TITLE O peleie TiTLE [] change  [] Addition
NAME R L Tl

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP GiTY-S1-7IP

T T Delete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-5T-21P

FILE [ Dalete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-21P

me ) Detete Tme [ Change [ 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 exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowysied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

¢changed, or on an attachme

SIGNATURE:

ithjall cther like efhpowered.

1: 31
4y u—l

m\hl‘

Oé{ M, gmwn%nﬂa:ﬂ

Shl-f104303

SIGNATURE ANDTYPED OR PRIT}ﬁ %

ICER OR DIHECTOR

AL1/0R

Daytime Phone #

Li81/80

AV

CR2E034 (10/02)



