2000 UNIFORM BUSINESls REPORT (UBR) FILED

CR2E034 19/99)

[ ]
DOCUMENT # K80375 Mar 20, 2000 8:00 am
R Secretary of State
BARRY BROWN MARINE INC.
03-20-2000 90120 021 ***150.00
Principaf Place of Business Mailing Address
|
% BARRY BROWN % BARRY BROWN
8541 S.W. 26TH ST 8541 SW, 28TH ST .
DAVIE FL 33328 DAVIE FL 33326-1606 COG40530
2 Principal Place of Business * Mai|ing hdrese H""m II‘ ||| ||| "I I ' I I I I I I Ill” I"" m“ I"I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
65{K)3SQ13 Not Applicable
Zi Country Zip Courtry 5. Certificate of Staws Desred ] $6-79 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - Narme - . .
BHOWN' BARRY Street Address (PO, Box Number is Not Acceptable)
8541 S.W. 28TH ST.
DAVIE FL 33328
City FL Zip Code
8. The above named enlity submils this staterment for the purp'ose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if app}ic&bla [NOQTE: Registerad Agent signature required when remnslating) DATE
- I
9. This corporation is efigible 1o satisfy its Intangiole ~ FILEE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Feas
{See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV ™ Delete TITLE ) change [ Addition
NAME BROWN, BARRY NAME
SIREET ADDRESS | 8541 SW. 28TH ST STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-5T-21P
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!ingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mane shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or th eiver or trustee empowered 10 execute this r apter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all other like emy N
SIGNATURE: e Y S-/0-0
@ATURE Aunyen OR PRINTED NAMIE OF SIGNING OFFICEN OR WETOR Caia Daytima Phone #




