2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K8037 Jan 31, 2002 8:00 am
17 Entty Name 5 Secretary of State
BARRY BROWN MARINE INC. 01-31-2002 90070 016 **%150.00
Principal Place of Business Mailing Address
% BARRY BROWN : 8930 STATE ROAD 84
1301 SW 1ST AVE SUITE 320
FORT LAUDERDALE FL 33315 DAVIE FL 33324
SN S R T EARAR ATERERR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

i . _ 65-0033913 Not Applicable

Zip Country zp Country T ) 5. Certificate of Status Desired ] ?eae-gesq l:\i?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
BROWN, BARRY ’ Ay vy Ryown

" ST Strs%ariée;s)m(%’agxs;mb%i is Not Aciep%btli) , # 3206
LDAMIEFE33328

L

“Davie FL | #3852y

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 07‘7‘/(/"4 arh \/&Jxﬁm // 4 y/d b

Sif‘fufs. typed or p??d name of regiflerad agent and titla yanplicabla‘ {NOTE: Regisiered Agenl signalure required when reinstating) 7 DaTE 7
9. This gprporMQn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “Frust Fund Contribution O Add.ed 10 Fops
{See criteria on back) | Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpPvY [ Delete TITLE * }Kchanga ] Addition
NAME BROWN, BARRY NAME
STREET ADDRESS | BSAH-S-W—260TH-ST smeeTanoress | BE30O S‘hﬂ‘b :ROOC] 84 ‘ # ;?a?o
CITY-ST-ZP DAVIE-EL- CITY-ST-2tP ‘DQV e, B 323334
TMie -7 [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP T T = T TR vste . = ’ e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TTLE 7 pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [T oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the information
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 empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attach ¥ with an address, with’pl other le empowerad.

SIGNATURE: Aiilpn. % f//5'///’2 X 95y 537 -0f #

Eﬁle Daytirne Phone #

FFOOLLIA

ny

CR2E034 (9/01)



