2000 0NIFORM BUSINESS REPORT (UBR) “ FILED

- N i .
DOCUMENT # F97000003617 o Apr 27,2000 8:00 am
1. Enty Nams ecretary of State
BROWN DESIGN GROUP, INC.
04-27-2000 90023 027 ***150.00
Principal Place of Business Mailing Address
66 LUCKIE ST STE 800° 66 LUCKIE ST STE 800
ATLANTA GA 30003 ATLANTA GA 30303-1907
T e e NSO
3099 WAsSHINGToM Roap | P. O, BoX 9006
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
E~ssT ot GA EasT Poiny, GA 562309004 Not Appficable
Zip Couﬁtry ! Zip 'Coumry . ’ $8_75 Additional
3 O3 4_4_ ue A -50 364 S A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Accept b[?,. iy
1200 SO, PINE ISLAND RD ’\‘(fi\/l"" (&
PLANTATION FL 33324 )
(o.C
Cily \ FL | ZrCoce
8. The above named entity submits,this staterment for the purpose of changing its registered office atLegieterschacremt-ortrotte=in the State of Florida.
SIGNATURE TARLEE W BDRoOWK L CEO A 1T.00
Signatura, typed Wl registerad ageni and title if applicable. (NOTE: Registered Agent signature requirea whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti i Financi
Tax fling requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign fnencing. - $5.00 way se
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE CcD 3 Celate e < E0 R’ Change [ Addition
N BROWN, TARLEE W N THRLEE tJ. BROVLNA
stweeT aovhess | g6|LUCKIE ST STE 800 sraEss | 3099 \WASHING Ton Roap
orv-st-2¢ | ATLANTA GA 30303 ON-SIIP | B et TOWMT, GrA. BOBSL
TILE VD [ Delete TITLE ot Tord 2. Bawesa) B change [ Addition
NAME BROWN, SELTON R NAME = AS
STREET ADDRESS %{LUCKE ST STE 800 : STREET ADDRESS 3 V ‘Q”UG' Ton < D.
CTY-STZP | ATLANTA GA 30303 orv-stzp | EEAST Foen T, & A D03 ¢
TILE SD O Delete TLE PEHIOEVT/ P %% X change (1] Addition
NAME BROWN-LAMBERT, AUDRA N ALDRA  DROWN-LAMPERT
STREET ADDRESS EG‘LUCKIE ST STE 800 STHETANRESS | B oy 48 DUUKE O o G LOUCESTER
CY-ST-2F | ATLANTA GA 30303 cirr-ST-z¢ EMST POINT, GA O3 Ly
TITLE L] pelete HILE SECRETARY / T7REMy2s7d [ Change  Bdadation
e 5 :::EEETADDHESS EGLITA L. HooD [ 12
STREET ADDRE / D
CITY-ST-2IP . CiTY-ST-2IP 2%3' %ﬁ}sﬁ /G:Jﬁ' T303 o oL
TiTE ] Delete TIMLE . O] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TTLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further_gertify that the information
indicated on this Teport o supplementar report Is true-ant-aceoraic-and-that-my-signature shall have.the samefegateffect as it made under oath; that'I'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 11 or Block 12 if
changed, or on an attachment with an acgfiress, wis ali other like empowered. ('L
o fim A RNy SR PP 5 -
SIGNATURE: mﬂ” REEE ). BROWAN L -y T-00 B59-/E05
A'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 {9/99)



