2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 585016 May 05, 2001 8:00 am

Cemame Secretary of State
BROWNER GALLERIES, INC. 05-05-2001 90235 018 ***150.00

i Principal Place of Business Mailing Address
413 N#-35FH-B06RF— 5675 NW 42 TERRACE
POMPAND BEACH FL 33060 BOCA RATON FL 33496
1
2. Principal Place of Business 3. Malling Agdress |||I | | || ||“ ]l Iml “ ‘
i Jars _— o ,
£13 E ATLANTIC. BEVY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ForPAvo (3('—/ ) /7.&2!)}? 59-2706819 Not Applicable
Zip Country Zip Country : $8 75 additional
= 1 5. Certificate of Status D -2 Additona
.,3 3 O () 0 :BRDL&J-‘Q Rﬂb ertificate of Status Desired | Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNER’ JULIUS H. Street Address (P.0. Box Number is Not Acceptable)
938 NE 62ND STREET
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and title if apolicable, {NOTE: Reg:sigred Agent signature required when reinstating} BATE
. e e . m
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE [5_ $150.00 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Deete TITLE ) Change [ Addition ‘_'é_,
NAME BROWNER, ARTHUR P. Nz 2
ETSEE;:I?D:ESS 5875 Nw 42 TEHRACE i"fHEE; ADDRESS %
Y-ST-7 TY-ST-ZIF
BOCA RATON FL 33496 g
TITLE [ celete TITLE Clchange [ Addition g:)
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-81-21P CITy-S1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-5T-ZiP
TILE [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIf
TITLE [ Detete TITLE [ change [ Additios
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITY-ST-4P
TITLE [ pelete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-51-2IP
13. | 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
indicated on this report 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 receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac twith an address it all other §i powered.
HETHEAP T B RSB EE ) ]
SIGNATURE: @z / sece Ty Soley GVt ove
=" GIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREETOR L Dhe AR Daytine PHone #




