FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

;
:

DOCUMENT #  F02000000782 o Secretary of State
1. Eniity Name 03-03-2003 90469 007 ***158.75
TOM BROWN TRACKER, INC.
Principal Place of Business Mailing Address e—
92 VALLEY STSTION ROAD PO BOX 173 T
ASBURY NJ 06802 ASBURY NJ 08802 _ ’
2. Principal Place of Business 3. Maiing Address “"“" ”" "”I “I“ "m Ilm "m“"l Ilm "l“ .“l”l“l “Il HH
QA VALbey TTAT on Rond .
i t. #, et ite, Apt. #, eic.
Sulte, Apt. #, stc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES -
City & State Cily & State 4. FEI Number _33 7 Applied For
22 % 36 Not Applicable
P Country P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B . Name .~ DU - .
FISHER, K Street Address (PO. Box Number is Not Acceptable)
. ree ress (P.O. Box Number is Not Acceplable
1754 BROOKS LANE
OVIEDO FL 32765
. . City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
Shg
" SIGNATURE
o " Sigraturs, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
J FILE NOW!!! FEE IS $150.00
= . . Electi ign Financi
- " attr bay 1, 2003 Fe wil b S550.00 T o [y $5.00 uey oo
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IM 11
e PCD O Delete L Clchange [ Additon | &
NAME BROWN, DEBRA L NAME g
streeT acoress | 34 B LONG BEACH BLVD STREET ADDRESS 3
orv-st-ze | LOVELADIES NJ CITY-ST-ZIP 2
o
TILE VD [ pelete TIMLE [ Change [ Addition 6
NAME BROWN JR, THOMAS H NAME
street aporess | 34 B LONG BEACH BLVD STREET ADDRESS
cmv-st-ze | LOVELADIES NJ CITY-S7-2P
TITLE 7 Detete TITLE [J Change [ Addition
NAME - T - - NAME RN PP - ° .
STREET ADDRESS STREET ADDRESS
CIFY-81-2IP CITY-3T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZIP
TIFLE [ Delets TITLE []Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-§T-2IP CITY-ST-2IP
12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.
7o L S/ . .
SIGNATURE: B ONIRED c;—/&%[élﬂ&.% Sof-429- 534
iEeTtAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #




