EL)

S EEEEEEEEEEE—EE————
FILED
2002 UNIFORM BUSINESS REPORT (UBR)
- 002 8:00
DOCUMENT 40367 NSetretary of State

1, Entity Name _ i _

BROWN-SUMMIT, INC. ‘ A R 05-27-2002 90317 019 ***150.00
Principal Place of Business Mailing Address

PO BOX 7385 10729 SW. 104TH ST.

WEST PALM BEACH FL 33405 MIAMI FL 33176

T

" 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
Signatura, typed or printed name of registered agent and title It applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
.9. -'igifrﬁgporaﬁ?ﬂ is eligible to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 may B
Tz 1g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - m
ep e TRE ust Fund Contribution. Added to Fees
~'(See criteria on back} O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD O oelete TITLE ] Change [ Addition
nve | MILLOWAY, MARILYN M e
STREEF ADRESS” |-10729 SW 104TH STREET . STREET ADDRESS
CITY-ST-2iP MIAMI FL : CITY-ST-21P
TME - PD O peteta TITLE {] Change [ Addition
NAE MILLOWAY, VOSS C. NAME
STREET ADDAESS | 107289 S.W. 104 ST. STREET ADDRESS
CITY-87-21P MIAMI FL ' CITy-S7-27ip
TMLE - « | Y . BT R ] e . [oChange. [ Addition
NAME MILLOWAY, JAMES V NaE
STREET ADDRESS | 10729 S.W. 104TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-2IP
e [ pelete TILE {Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2iP
TITLE [ pelete TME [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TITLE 7 Delete ITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corporation or the recgier or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; ard that my ngmme appears in Biock 11 or Biock 12 if
changed, or on an attachmanjwith gr a egS Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1463402 Applied For
Not Applicable
Zip Country 2P ountry 5. Certiicate of Status Desred [ 98-79 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - -
AT T o lewn. LgR O s el & TR T - - - ToT= e =TT . Name b ’ T
GOLDSTON' STEVE ' Street Address (P.0. Box Number is Not Acceptable)
10729 S.W. 104TH ST.
MIAMI FL 33176
City Zip Code
8 FL

SIGNATURE:/\ (LAY, ;/mmgé/;?&5yf/&//ﬂﬁfwa / v "’2(6&/)-‘756 g/ 52

NATURE AND TYPED OR Pﬁﬂ#b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
§
§
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- ., CR2E034 (9/01)



