2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

FRED BROWN, INC.

"

J20157

- TA

Principal Place of Business

Mailing Address

7309 DOVER LN 7203 DOVER LN
PARKLAND FL 33067 ROOM-201
us PARKLAND FL 33067
® [RTEAR0
2. Principal Place of Business N 3. Malling Address i
LT WD 215 Tere | La1s N ) Q ﬁ%ﬂ
Suite, Apt. #, etc. Suite, Apt. #, eic. TR

FILED
SECRETARY OF ST
LLAHASSEE. FLO

01 NOY IS PM 2:

22

NI
L)oo

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
P\~ o e FL 592694524 Not Applicable
Zip Country Zip Country o , $8.75 Additional
320 v !ﬁ )Q 23bV7 DS)’)‘ 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add .of New.Regl ed Agent
Name
OSZEK, ANDREW - Street Address (P.0. Box Number is Not Acceptable) R
7309 DOVER LANE
PATLAO L 3067 ANg ND 15T Terrace
Cit ‘ | Zip Codg
“Tarx)amd. FL |5 3%
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.
SIGNATURE W/gmi‘%( And oy Portoszel es.
Signature, typed or plﬁsd name of ragister®® agent and iitle if applicable. (NQTE: Registered Agent signature required when reinstating) ] DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May e

Added to Fees

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE VviD O Detete TIMLE 'ﬂ Change [ Addition | 5

NAME BARTOSZEK, ANDREW NAME N %) SY Jertocl CoX
| ~s7ReET ADDRESS [ 7309 DOVER LANE—— —_— sz aoness-| LA B NS EL T —— ,§ﬁ

crv-st-ze | PARKLAND FL ov-s T Pasdlang | FL 250b% o

TITLE [ Delete TITLE i [ change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS oOooa04 7oOsg9 30—

GITY-5T- 2P CITY-57-2P -12/05/01 -1 080--023

TITLE R J Delete me m ol ol mﬁe‘:‘u 5 hdgition i

NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-S3- 7P CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-11P CITY-81-21p

TITLE [ Daete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-s7-21P CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CITY-§1-2P




