~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 17, 2000 8:00 am
BROWN AND BERES COMMERCIAL DESIGNS, INC. Secretary of State
_ 02-17-2000 90076 002 ***150.00
Principal Place of Business Mailing Address
901 NORTHPOINT PARKWAY - 801 NORTHPOINT PARKWAY
SUITE 204 STE. 204
wedl PALM BEACH FL 33407 WEST PALM BEACH FL 33407-1952
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appied For
59—1872554 Not Applicable
‘ - : —
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUCKMAN, GARRY (ESQ) Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 1101
W PALM BEACH FL 33401 Ty FL Tz 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, ypEQ O printed naime of tegisiered zgent and Ut il apphcable. {NCTE. Fagiserad Agent signature reguirad when renslating) DATE
‘ L e . m
9. Ih}srrlz.orporangn is el;glblc;e tc') satiffydlts Intangible ) FiLE:J?W... FEE ISi r$15’J.(:IEJ 10. Election Campign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. [1 Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11, o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it VPD 1 Delete TILE O change [ Addition | &
NAME BERES, KATHLEEN F NAME fr&
sTReeT aDDReSS | 1587 THOUSAND PINES CT- STREET ADDRESS 9
Gr-sT-2° | W PALM BCH, FL 00000 CITY-57-2IP o
- o
TITLE PD [ Delete e O change [ Additien | O
HAME BROWN, PATRICIA M HAWE
sTReET ADDRESS | 1301 13TH LANE ) STREET ADDAESS
CITY-51-2IP P BCH GRDNS,FL 00000 CITY-ST-2IP
TITLE ) - [ calete Qe . [ thange 1 Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TIME O Dergta TITLE Cichange [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
THTLE T Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certity thiat 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 supplemeantal 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 dirsctor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowered,
A et "V 4154
SIGNATURE: ' .
Date Daytime Phone #




