2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT &~ FoB000005614 "Secretary of State

FOSS-BROWN, INC. 02-13-2002 90284 006 ***150.00

Principal Place of Busingss Mailing Address

936 42ND STREET 935 42ND STREET

SARASQTA FL 34234 SARASOTA FL 34234 7

2. Principal Place of Business 3. Mailing Address ‘ ilmll "|| "“I m" |I”| IN! "“l “N “m ““I |”|| um Il‘”“’
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For

23-1979281 Not Applicable

Zip Country Zip Country $8.75 additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o L Nam? .
SILVERMAN, ELLIOT § Street Address (P.C. Box Number is Not Acceptable)
1000 LONGBOAT KEY CLUB RD #6802 S
LONGBOAT KEY Fi. 34228
. City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 . - )
Taf f‘i:Iicr:rp?&raa L?:e;:n;g;ng e(fesc?ﬁgyés sno rane After M 10 2002 F |||$b 52550 00 10. Elestion Campaign Financing $5.00 may Be
g req : er hay 1, ee will be i Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DCPT [ Delete L [ change [ Addition
NAME SILVERMAN, ELLIOT S NAME
STAEET ADDRESS | 1000 LONGBOAT CLUB ROAD #6025 STREET ADDRESS
cmv-st-2P {LONGBOAT FL 34228 CITY-ST-2IP
TITLE \Y ¥ Detcte THTLE [ Change (T Acdition
NAME MCCLOSKY, STEVEN NAME
STREET ADDRESS (157 KINGSWOOD CT STREET ADDRESS
erv-s-2¢ 1GLEN HILLS PA 19342 ) CIY-§7-2IP
TITLE S O Delete TILE SECRETARY 4 Change [ Addition
PAME |STELLATO, ANN & A e STELLATO, ANNE ST
STREET ADDRESS |3048 NOTTINGHAM DRIVE STREET ADDRESS 1261 BELLEFLOWER ST
try-sT-IP - ISARASOTA FL 34235 airy-51-27 SARASOTA FL 34232
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-57-71P
s O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IF CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: AT A mED Elitor 1. S1vERHPN 7//3#/0\——

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 {9/01)



