2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT# 420425 ecretary of State
1. Entity Name 04-07-2003 90975 021 ***150.00
MAX A. BROWN ASSOCIATES, INC.
Principal Place of Business Mailing Address
281 TROPIG DRIVE 268t TROPIC DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
Sukie, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59-1445757 Not Applicabie
Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additional
l Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
i Name B
BROWN' MAX A Street Address (PO, Box Mumber is Not Acceptable)
281 TROPIC DRIVE
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this’staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥
- ,.

SIGNATURE - S
. Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . .
L - 9. Election Campaign Financin
After May 1, 2003 Fee will he $550.00 TriztlF[:nd C:ntlr?bution ¢ a fgj.ggohil?ésla °
Make Check Payable to Fllﬂ.‘:rida Department of State '
10, : wr OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD ' ] Delete TILE : [ change [ Addition
NAME BROWN, MAX A v NAME
street anoress | 281 TROPIC DR : STREET ADDRESS
erv-st-z¢ | LAUDERDALE BY THE SEA FL 33308 CITY-51-2I7
TITLE SD 1 Delete TILE [ Change [ Addition
NAME BROWN, SALLY A . NAME
streeT A0oRess | 281 TROPIC DR STREET ADDRESS
orv-st-2r | | AUDERDALE BY THE SEA FL 33308 CITY- 87-2PP
TIMLE . PR ceo i e s Deleteree - BTTLE 0 s b 4 = smin o .. ———— -~ [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
({TY-ST-2IP CITY-§T-2IP
TILE [ pelee TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY- 5T-71P . CITY-ST-7IP
TITLE ' O Delate THTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental 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 reggi ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta n address, with all giher itke empowered.

SIGNATURE: 7 A e 503  ISHTH-8765

SIGRATURE AND TYPEDf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Fhona #

¥ rF ¥ s

ALY

CR2E034 (10/02)



