2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO6738 FILED
1. Entity Name Mar 29, 2000 8:00 am
BROWNER DESIGNS, INC. Secretary of State
03-29-2000 90050 044 ***150.00
Principal Place of Business Mailing Address
916 CLINT MOOQRE RD 916 CUNT MOORE RD
B80CA RATON FL 33487 BOCA RATON FL 33487-2801
e v (RO RADRRERARARIAI
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W199421 Not Applicable
Zip Country Zip Gountry 5. Cortiiicate of Status Desired [ 9879 Additional
I e B i e T R ST RS ST . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNER, JEFFREY B. Street Address (P.O. Box Number is Not Acceptable)
916 CLINT MOORE RD.
BOCA RATON FL 33487
City FL Zip Code

8. The anove named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida

SIGNATURE
Signature, typed or printed name of registared agent and bitle If appiicable. {NOTE' Registered Agen signature required when reinstating} DATE
s o™ | ar Ma 1,000 Foa wilba Sssogp | ' EESien Campsin Frercng - $5.00 oy o
S H = Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delele TITLE ] Change [ Addition
NAME BROWNER, JEFFREY B NAME
sTreeT anoRESS | 8150 VIA TIERRA STREET ADDRESS
CRY-ST-7IP BOCA RATON FL crry-$1-7P
ML O pelete THiE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P
TITLE " 1 Delete me | [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rustee empowered 1o execute this report as required by Thapter 607, Florida Statules: and that iy name appears in Block 11 or Block 12 i

changed, or on an attachrpe FrRn agdress, with all ojher lik powere
£ 0 .. B
SIGNATURE: i Mz%o 26~ F 575722
NAME OF SIGNING OFFICER OR DIRECTOR V4 4 Dats Daylime Phone #

CR2E034 {9/9%



