2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2000 8:00 am
Secretary of State

DOCUMENT # J77370

1. Entity Name

KENNETH N. BROWER & ASSOCIATES, INC.

.3

Principal Piace of Business

2455 €. SUNRISE BLVD.
804
FT LAUDERDALE FL 33304

Mailing Address

3200 NORTH OCEAN BLVD.
#1002
FT LAUDERDALE FL 33308-7157

2. Principal Place of Business

3. Mailing Address

Suita, Apl. #, etc,

Suite, ApL #, elc.

02-24-2000 90046 017 ***158.75

(R

DO NCT WRITE IN THIS SPAGE

L

I

City & State ~ ~ o City & State . 4, FEI Number - 1 Ap—pﬁed For
' 59—2317763 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired X ?eae.ggq L‘ﬁ;ﬁti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWER, KENNETH N. - Vi . .
2841 TIMBERCREEK CIRCLE e Whatw Cakan Brvs. #7002
BOCA RATON FL 33431

OWEL,

fewier N

Yol LAUSSRIALE

FL

zugﬂ of

is stategrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

&MJE” ﬂj»éﬂﬁm

6//0, 2000

(NOTE: Registered Agent signatura raguired when reinstatmg)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

L)
e, typed or printed name %gistfd agent and title if applicabla.
N

FILE|NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlll‘i Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TILE P 7 Delete TITLE CIchange [ Addition | §
NAME BROWER, KENNETH N. NAME 23
staeet a00RESS | 3200 NORTH OCEAN BLVD., #1002 STREET ADDRESS §
CITY-S§T-71P FT LAUDERDALE FL 33308 CITY- ST-2IP u
TITLE S 7 Delete TIMLE [ Change (] Addition S
NAME BROWER, SHEILA NAME

STReeT AODRESS | 3200 NORTH QCEAN BLVD., #1002 STREET ADDRESS

CITY-$7-2IP FT LAUDERDALE FL 33308 _ . CITY-5T-21P T R
e 7 (1 Delete e [l Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CIY-§T-2IP

mLE O Delete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE [ Delate TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE O pelee THTLE ) Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes | further cartify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust
changed, or on an attachmenjvith an

SIGNATURE:

other like empowered.

=

il ¢

%wdfm /1/.5«04/9: 2-/0-00 Fr¥.T4Y-6¢Yo

HATURE aND TPED M/ﬁ\u}i HAME OF SIGHING OFFICER OR DIRECTOR

Date Dayime P

hon #




