2001 UNIFORM BUSINESS REPORT {UBR) FILED

- .
DOCUMENT # LO6738 Apr 30, 2001 8:00 am
. EnttyNarno ecretary of State
BROWNER DESIGNS, INC.
! 04-30-2001 20372 008 ***150.00
Principal Place of Business Mailing Address
916 GLINT MOORE RD 916 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33467
Suite, Apt. #, etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 65_0199421 Applied For
Not Appiicable
Z| Counir Zi Countr i
P LY P ¥ 5. Certificate of Status Desired O $8'75 Add\tlona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNER' JEFFREY B. Street Add (P.O. Box Number is Not Acceptabla)
T ress L BOx Num 1
916 CLINT MOORE RD. P
BOCA RATON FL 33487
City Zip Code
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
Sgnature, typed of prated name of registered agent andg fisle if applicakle (NOTE: Registered Agert sigrature réquirce when reinstating) DATE
i ion is eligi ; i = 1 pEE :
8. This corporation is eligible to satisfy its Intangiole FlL[': MOWIN FEE i?;f 3.15[2.00 10. Flection Campaign Financing $5.00 ray 5o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 - :
o . i Trust Fund Contribution. L] Added to Fees
(See criteria on back) O Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete T [Afnge L Addition
NAME BROWNER, JEFFREY B HAME 6 Cis wof Moore Pd
s7reeT ADDRESS | 6150 VIA TIERRA STREET ADORESS
crv-s-2¢ | BOCA RATON FL CITY-ST-2P Beoca Lpfow J AL DDYE 7
TITLE [ Delete TULE [ Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TILE ™ pelete TITLE {J Change [ Addition
HAME MAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-21P CITY-ST-21P
TI7LE 7 Delete TLE (] Change  [] Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CATY -8T- 2P CITY-5T-22P
TITLE [ pelaie TITLE [7] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I1P
TITLE O pelete TMLE [J Change  [] Aditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP OIFY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeg n address, with all other like ernpowered.

TURE: _>=2 Mﬁﬂﬂﬁ Yoslr  FE 75700
ﬂuﬁuz{&gﬁv@éé PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

e Daytime Phome #

W v

CR2E024 (10/00)



