2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # K21198

1. Entity Name

PEPE BROWN, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90001 035 ***150.00

Principal Place of Business

6177 JOS ROAD
LAKE WORTH FL 33463

Mailing Address

6177 JOS ROAD

LAKE WORTH FL 33463 LUULI4bU

2. Principal Place of Business

3. Mailing Address

AN A

Suite, Apl. #, etc.

T S e

DO NOT WHITE IN THIS SPACE

_Sule ApL F, o0 .

City & State City & State 4, FEI Number 65-00 Applied Far
77028 MNot Applicable
Zp Country Zip Country 8. Certificate of Status Desired (] ?g gesq l‘:‘i‘ﬂ"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN, ROBERT E. Sireet Address (P.O. Box Number is Not Acceptable}
6177 JOS ROAD
LAKE WORTH FL 33463
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
__8._This cormoration is aligible to satisty its intangible ;) 3 111 FEEIS. 0 —40: . — e
~E -G Firancing ————$5:00tiay Bv -
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 ection Lampeign-tinancing 0 $5:00wiay 5o
o Trust Fung Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P . O petete TITLE [Jchange  [T] Addition
NAME BROWN, ROBERT E. NAME
streeT ApoRess | 6177 JOS ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
THLE O petete TIME . T change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| e " Delete TiLE T change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
TITIE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-7IP

13. | hereby certify that the informatien
indicated on this report or sydpleme al report is

upplied with this fllmg ol

s not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

taate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
pow;

S56£ $65 200z

! Vals

Dayiime Phone #

T




