2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K80375

1. Entity Name

BARRY BROWN MARINE INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90009 027 ***150.00

Principal Place of Business

Mailing Address

% BARRY BROWN % BARRY BROWN
8541 S.W. 26TH ST~ 8541 S.W. 28TH ST
DAVIE FL 33328 DAVIE FL 33328
1BO\ SwW Sy Avénué FA20 Svade Road 84,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
* 220
City & State City & State . 4. FEI Number 65 00@39 Applied For
F‘\’ L_audevda le-' Fi_ R\V\e’, X + \Oov QA 13 Not Applicable
Zip Country Zip Country . . $8.75 additional
535\ 5 USB :3532—(_'\ usn_ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N .
S . - — : e -
BROWN, BARRY .
Street Address (P.O™Box Number js-NGt Acceptable)
8541-5.W-26TH ST. gy Number et
DAVIEF-33328
City \ Zip Code
8. The above na — o & of changing its registered office or registered agent, or both, in the State oh—“?ﬂdda\
SIGNATURE // / 1/ 3
Signatura, typhd ?{ad riéme of ragistered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) 7 IJ’ATE
9. This corporation is elig‘rb{e 1o satisfy its Intangibl FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERY ANNDIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE Dpv [ Detete TIMLE OPv . (R Change 3 Addition
NAME BROWN, BARRY NAMIE 1Brown  Bavy %OC) QY B 220

STREET ADDRESS | 8541 S.W. 28TH ST STREET ADDRESS |20 <GS ®

CITY-ST-2IP DAVIE FL CITY-ST-ZIP Davie, FL 353 Z.L(

TITLE O pelete TITLE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-SE-21P CITY-5T-2P

TILE - [ Delate TTLE [ Change [ Addition
NAME: - |- , - B T Y B - - - - e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8I-2IP

TILE [ Delete NLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the informati
indicated on this report or
of the corporaticn or th
changed, ar on an

SIGNATUR

this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

qsy 527-0980

Daytime Phone #

CR2E034 (10/00)




