2001 l!lNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 748999 o, Jan 29, 2001 8:00 am -
1. Entity Nama v .

| “ Secretary of State
i
Principal Place of l;3usiness Mailing Address
C/0 ROSA BROWN G/0 ROSA BROWN
4304 BROOK AVE.| 4304 BROOK AVE. Ulydts0
WEST PALM BEAC|H FL 33407 WEST PALM BEACH FL 33407
2. Principal Place |°’ Business 3. Malling Address ““m |||” M I III”I |I ””” ” ”' I"“M" Illu III'
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT.WRITE IN THIS SPACE
City & State ! . —t -~ City & State 4. FE! Number Applied For
| gz T T NOT APPL'CABLE Not Appiicable
Zip | . Gountry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
i @8 Required
- 6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
BROWN. ROSA M Street Address (P.O. Box Number is Not Acceptable}
) v
4304 BROOK'AVE.
WEST PALM BEACH FL 33407
i City FL Zip Code
8. The above namiad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
'
SIGNATURE I :
Signa\;um. typed or printed name ¢! registerad agent and title it applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
]
. . ' | _ i - AT AT TR b L 4 ;A.:—._.—i?"«m
oo fELE,NOW:. - e ca| 8. Electon Campaign Financing $5.00 May 85 =~ [*=""<Make"Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD_ O] Delete e O Change [ Addiion | S
NAME HOOD, HENRY NAME =]
STREETACDRESS | 18300 N.W. 31ST AVENUE STREET ADDRESS s
CITY-ST-2IP M|AM| FL CITY-ST-7IP g
TLE T| 1 Delete o Ol Change [ Addition %
NAME CASH, ANNIE L NAME
STREET ADDRESS 907 E9TH ST STREET ADDRESS
CITY-5T-2P - STUART, FL 00000 CITY-ST-2IP
TLE SD J Delete TME [ Change [ Additien
HAME BROWN, ROSA NAME
staeet aooress | 4304 BROQKS AVE STREET ADDRESS
ant-s-2p | W-PALM BEACH, FL 00000 CiTY-ST-ZP
TITLE D. O Deles TITLE [ Change [ Additicn
—NAME—— -DOWIJNG, BARBARA . + NAME
STREET ADDRESS | P, 0 BOX 1051 N/A STAEET ADDRESS |~ — —— e ez
CITY-51- 2P INDIANTOWN FLO CITY-ST-2P
TLE ! [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP | CITY-5T-21P
TITLE I O Delete TME [ Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P ' CITY-5T-7IP

12. | bereby cermy 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 supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the recever or trustee empoweréd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmenl with apsaddress, with all other like gmpowered.
SIGNATUF\l‘E: 2/7 649/ ( 30@@5‘0 oS




