2002 UNIFORM BUSINESS REPORT (UBR FILED "
) :
1. Entity Name Secretal y Of State H
BROWNE BROTHERS VANN CORPORATION 01-23-2002 90022 050 **%150.00
Principal Place of Businass Mailing Address
1421 EAST QAKLAND PARK BLVD. 2831 NE 59 STREET
SUITE 104 " SE—
OAKLAND PARK FL 33334 FORT LAUDERDALE FL 33308
2. Principal Place of Business : 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number ) . Applied For
59-1479366 \/ _ Mot Applicable
Zle Courtdy 1 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name } : E
BROWNE, MORTON L B e Mooy L
? i Str. s4{P.C, Boxbumbegr= 1 e
2831 NE 59TH ST ART NS T SIREET
FT LAUDERDALE FL 33308 ¥ Woter [ (2hve ot SOte #
Ci ipCete
terr (ACDBQYAE ELA |, FL | 23206
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. n i PR . N « '
9. This corporation is eligitle to satisty its Intangible FILE NOWINl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requireament and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution O Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PST O Celete TITLE O change [ Addition | S
NAME BROWNE, MORTON L. NAME . =
sTeeT aporess | 2831 NE 59TH STREET STREET ADDRESS §
orv-st-2p | FORT LAUDERDALE FL 33308 OITY-§T-2IP i
lin
TILE [ Defete TITLE [CJchange [ Additien | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CiTY-ST-2IP
ME _ - ] Delete. _ me N g [l Change [ Addition_ | .
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE ] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP N\n

119.0%(3)d), Florida Statutes. | further certify that the information
e egal dffedt as if made under oath; that | a an OffIC or director

7lIFibrida Statuids: and that my name aﬁ]am ck,d Block 12 if

SIGNATURE: M 0K} N0 (ORTUYNENS | ! UAY Bl 281900

Date N Daytirfs Phone #

13. | hereby certify that the information supplied with this fnhng does not gualify for the exemption statediip
indicated on this report or supplemental report is true and accurate and that my signature shailt haveif
of the corporation or the receiver or rustee empowered 10 execule this report as reguired by, Chaptesd]
changed, or on an attaghment with an address, with alf other like empowefed.




