2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# F y Sgp 12,2001 8:00 am
butut 0000000096 ecretary of State
BROWN SPOTS, INC. - / 09-12-2001 90018 038 ***550.00
Principal Place of Business Mailing Address
339t CR 513 BN CR 513
WILDWOOD FL 34785 WILDWOOD FL 34785
2 O R

2. Principal Plage of Business 3. Mailing Address A

SAM g As  Adnal SAME” RS ABOAS

Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

71%1347 Not Applicable
Zip Country Z Country 5. Cenrtificate of Status Desired ] geae.:; S'rj:ci’“"”a‘

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= - — - TR s “Name (\ ) T o
LA
BROWN ROBERT Street Address (P.O. Box Number is Not Acceplable)
3391 CR 513
WILDWOOD FL 34785 |

City \'/ FL Zip 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,

Signatura, typad or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signaturs requirad whan reinstating) DATE
9. This .cf)rporatign is eligible to satisty its Intangible FILE NOW!..! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS A2, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCSD O Delste " 1me Ol Change [ Adcition
NAME BROWN, ROBERT NAME
sTReer ADDARESS | 3391 CR 513 STREET ADDRESS
CITY-S1-2P WILDWOOD FL . CITY-ST-21P
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
CTME e | e e e ~aee [ Delete., . QJoOmE L e Ochange. [ Addition
NAME N NamE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i&‘ CITY-ST-Z2IP
TITLE < O delete TITLE T change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-5T-2i¢
13. | hereby ceniify that the information suppfied with this filing does not qualify far the-esemplidresiated in Section 112.07(3)(i), Florida Statutes, | turther certify that the information

frave the same legal effect as if made under eath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that pa r
giter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lrustga-eMBOwered to execute this repg
changed, or on an attachment with an 28 s 5

SIGNATURE: ___SIZNR @I 4 Sy — M/ 7/ oy S623553/7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phane #

1v . eei6e10

~ToENY (5i04)



