2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 588652

1. Entity Name

BROWN AND BERES COMMERCIAL DESIGNS, INC.

'Principal Place of Business

801 NORTHPOINT PARKWAY
SHFE-204— D (O

WEST PALM BEACH FL 33407
US

Mailing Address

901 NORTHPOINT PARKWAY
sFE2or— 3o
WEST PALM BEACH FL 33407
us

2. Principal Place of Business

3. Mailing Address

Suitg #, etc.
S e 3lo

Ste " 310

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90156 032 ***150.00

TR

nnnag219

HHIN

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number 59.1 372554 Applied For
Net Applicable
Zip Country Zip Country g $8.75 Aditional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- P e e R "»'"Naf‘ne-—zf%—; e e . - e .- -

GUCKMAN’ RY (ESQ) Street Address (P.0O. Box Number is Not Acceptable)

U Il

1601 FORUM PLACE P

SUITE 1101

W PALM BEACH FL 33401 .

City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. ) N
9. This corporation is e||g1bi§ tcln SEthtfycltts Intangible At Ay ? N e '||$b 5(;50500 ” 10. Election Campaign Financing $5.00 May Be
Tax fllm_g rgqunremem and elects o 6o so. er ! ee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VFD [ Detete THLE Fres) bent K change L Addition
NAME BERES, KATHLEEN F NANE Eethleen Beres .
streeT anoress | 1587 THOUSAND PINES CT STREETADDRESS | 487 Yeb-micl ome [ akes Deive.
orv-st-zp | W PALM BCH, FL 00000 o512 | Pafm B e st GAM - 33U
T PD K Detete TME O] Change ] Addition
NAME BROWN, PATRICIA M NAME
staeer aooress | 1301 13TH LANE STREET ADDAESS
GITY-ST-2IP P BCH GRDNS,FL 00000 CITY-ST-2IP
TITLE : —— D pelete TIE i . [ Change _ ] Agdition |,
T SR ST T e T I Mg T '

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information sugplied 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 'egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truktee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with pnaddress, with all other like empowered.

SIGNATURE:

/Y. SU/-L£3- SDOE

SIGNATURE AND TYPED OR PRINTED NAXE OF SIGNING OFFICER OA DIRECTOR

Date

" Daytime Phone #

——

CR2E034 (10/00)



