2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  F00000000964 ecretar y of State
1. Entity Name 04-11-2003 90196 007 ***150.00
BROWN SPOTS, INC.
Principal Place of Business Mailing Address
3391 CR 513 3391 CR 513
WILDWOOD FL 34785 WILDWOOD FL 34785 .
2. Pringipal Place of Buginess 3. Mailing Address ’ ,"“I”m "m Ilm "'” II"I "m "m II"I II”I m]l I"N lll’ '"l
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
71-%81347 Not Applicable
-— -le_ — SL?ETT e e JIEW - E.-.EOTt_W- —rai= - |<8.. Certificate of Status Desired. . ~-[.. "'?eaa Zesq'ifecg“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

Name

BROWN, ROBERT *
391CR513 .

Street Address (P.O. Box Number 's Not Acceptable)

mwwoon FL 34765 |

City FL Zip Code

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

]
r

SiGNATUFiE

Sj_gna(ure, typed or prin}ed name of ragistered agent and titte it applicable. (NOTE: Registered Agent signalure réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘
- . Election ign Financi
After May 1, 2003 Fae will be $550.00 ? Trust Igun(;a(r:noﬁr?buti:)n o O gt;jd.eegoh;?éf ¢
Make Check Payable to Florida Department of State '
10. ‘- .»> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCSD O pelete TITLE {J Change ] Addition
NAME BROWN, ROBERT NAME
StReeT A0CRESS | 3391 CR 513 STREET ADGRESS
cr-sT-zp | WILDWOOD FL CITY-ST-21P
TLE [ Detete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
B L . - e e ;C-‘TY:;STEE.!E;'-‘- — e e e ot i e b | T o et v o -
TITiE [ Delete mME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
THLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ ctange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sign hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to exegute this report Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addres; j o

SIGNATURE:\/ SIGN 77 ﬁfﬁ@ﬁjm ﬁ%?’ 305

SIGNATURE ANDTYPED QR PHIN'ND NAME OF SIGNING OFFICER OR DIRECTOR ! ?:na Daytime Phona #

YV PLARR)

CR2E034 (10/02)



