2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 267903

1. Entity Name

FOSTER BROWN, INC.

Principal Place of Business

312 § COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

312 § CQUNTY ROAD
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Mar 12, 2001
Secretary of

8:00 am
State

03-12-2001 20420 039 ***150.00

I

|

IR

I

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1147957 Applied For
Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS BROWN;HELEN W™= = T = YN
P Street Address (P.O. Box Number is Not Acceptable)
5667 HOLLY LANE : P
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printéd namae ol registerad agent and title it applicable ',,- (NOTE: Registered Ager signatura required whan reinstating)} DATE
i ion is eliqi iafy i i m
9. 1h|sff:9rporatlc_>n is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Blection Campaign Financing $5.00 May B
ax filing requirement and elects to do so, After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE Ochange [ Addition

NAME BROWN, HELEN W NAME

STREET ADORESS | 5667 HOLLY LANE STREET ADDRESS

Ciry-$7-2IP JUPITER FL CITY-51-2IP

TIE VD O petete e Ol Change [ Addition

NAME GRIMSHAW, HARRY NANE

STREET ADDRESS | 2147 WARE DR STREET ADDRESS

CITY-ST-2IP W PALM BCH FL CITY-81-2IP

Tme S 13 e e . DOchange.. [ Adgition,,
TNMETT )T T T T T T e s e e e NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-20P CITY-ST-7P

TILE 3 pelete TIMLE [l Change [ Addition

NaME HAME

SYREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IP

TITLE L1 petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2I

13. | hereby certify that the information suppliad with this
indicated on this report or 1
of the corporation or the receivi
changed, or on an attachmen

{ing does nol(qual

accurate'a

Wer:

3,/6‘ Joy

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

56 453 L4l

o]
SIGN ATU R E : %%ﬁ&éﬁufog;ﬁmﬁéﬂcm ‘OR DIRECTOR

Date

Daytima Phone #

2
§

FRAEN 4 ({000



