p FILED .
. 2003 FOR PROFIT CORPORATIO ADr 07, 2003 8:00 am é

UNIFORM BUSINESS REPORT (
DOCUMENT # LOB6738 ecretary of State
04-07-2003 90734 043 ***150.00

1. Entity Name

BROWNER DESIGNS, INC.

Principal Place of Business Mailing Address -
916 CLINT MQORE RD 916 CLINT MOORE RD i
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc. Suite, Apt._#, etc.
- CHECK HERE IF MAKING CHANGES
07/5?5’ lounlol &Thes Hye_ | 255 @dz/c&f ses Hoe H
& State City & State 4. FEI Number Applied For
. 65-0199421 :
OC & (4 ") ﬂ- O ZM ’dlz ;[ Not Applicable
;3 ‘fj; Lo;ntryﬁ 2 ZIpBﬁ‘fﬂ) Comgryd ¢ 5. Certificate of Status Desired | ?g'gesqgfe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegnsiered Agent
.- — N s oemm e it - 8| cNAME. e R e it T B

BRow NCE  TetFr ey B

BROWNER, JEFFREY B.

Strest Address (P, _Bof Numbe is Ngt Acceptable)
S10-CHNT-MOORERD. | . 21595 apes Ave
BOCA-RATON-FL-83487 PRoter A’%u /——L 33y33

City FL 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. | am familiar with, and accept

the oblrganww
SIGIATURE /?540&/&2/0__’ 2 A5 03
7 DATE

)pfﬁ’“‘ﬂg_na#‘egislﬂred ﬂgsm and title il applicabls. {NOTE: Regislered Agent signature raquired whan reinstating)

NOW!H FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O  Addedto Fees
Make Check Payable {o F!onda Department of State
10.: OFFICERS AND DIRECTORS i 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME P ) O pelete TLE [ Change [ Additicn S_
HAME BROWNER, JEFFREY B HAME S
sTReeT ancress | 21595 FUADALOJARA AVENUE STREET ADDRESS g
orv-sr-zp | BOCA RATON FL 33433 oiTy-sr-2 3
TITLE O palete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-57-2P
MLE B Cloetete . | Tme ; . [J Change [ Addition
NAME " Name T |
STREET ADDRESS STREET ADDRESS
LITY-3T-2P CITY-5T-7IP
TNLE [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CHY-S1-2IP
TITLE O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - . O Delete TME O change [ Addition
NAME I . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12, | hereby certily that-the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like-empowered.

L7 : y o
SIGNATURE: g "‘ g Al b I8/ Y-400 Y

7)15 NATHRE' : ARTED NAWE OF SIGNING OFFICER OR DIFEGTOR VA4 Date Daytime Phone #




