FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588652 SEZ, Secretary of State

1. Entity Nama 05-01-2003 90782 002 ***150.00
BROWN AND BERES COMMERCIAL DESIGNS, INC.

Principa! Piace of Business Mailing Address UUUWUUUT
901 NORTHPOINT PARKWAY 901 NORTHPOINT PARKWAY

STE 310 STE 310

i  i—— R

2. Principal Place of Business

Suile, Apt. #, ete. Suite, Apl. # eto. - /{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1872554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fﬁ%;’;g‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) — e e — s - ,[‘1:‘1”3‘3. - . = = --_. L m Mmoo e D ml e et T ST Themam o7
GLICK * if (ESO) Street Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 1101 .
W PALM BEACH FL 33401 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priniet) name of registered agent and titia it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
«l; FILE NOW!!! FEE I_S $150.00 8. Election Campaign Finarcing. $5.00 May Bo
< After May 1, 2003 Fee will be $550.00 : " Trust Fund Contribution. O Added to Fees
Mage Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ Wete TE p iy [ Change ﬁddiliun
NavE BERES, KATHLEEN NAvE EevE DERES
streer aosess | 48 BERMUDA LAKES DR STREET ADDRESS | G ga } NORTH PoIRT w30
crv-st-ze | PALM BCH GDN FL 33418 UY-STIP e @ST PRemn Rett, I 33400
e O Dakete e ' O Change [ Adsition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-ST-21P
TInE O pelete TILE O Change [ Addition |
NAME . R it = Faclhd EITI e e T e TR NAME v-.b- e —————FF T R T e -
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
TMLE ] Delete ThLE . [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY- ST-21P S CHTY-ST-2IP )
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-7IP :
TITLE I oelets TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . CrFY-81-2P

12. | hereby certify thaf the information supplied with this filing does nol qualify for the exemptlion stated in Seclion 119.07{(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or truste powered 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 attachment with an a 55, with all other like empowered.

SIGNATURE: iR ZEQUIRED 7(.25. J5. Al GB>57:8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

AV 620880

CR2E034 (10/02)



