2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 32835 Mar 03, 2000 8:00 am

1. Entity Name
JEFF BROWN & ASSOCIATES, INC. Sgﬁ{gg‘gﬁ gigf?oge

Principal Place of Business Mailing Address
19421 NW 55T 19421 NW 5 ST
FEMBROKE PINES FL 33029 PEMBROKE PINE FL 33029-3247

us us C0030429

I

2. Principal Place of Business 3. Mailing Address “IIM"I“ ml |I ||l
Sulte, Apt. #, 6te. " T =" - - —  |——Sufe;Apl #.elo ~ o~ . o —— DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0171?96 Not Applicable
fl T nt Ty
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JEFF Street Address (P.O. Box Number is Not Acceptable)
19421 NW 5 ST
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above n BTG this staterment for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE di el e -
S\gnal\jl/ra'. ¥ ; [t name of registered agentr énd lwiazhﬂéppllubie./ {NOTE. Registerad Agant signature reqfﬁ?edw\hen reinstating) DATE
9. Ih'\s gorpmanq{m is eng’)‘(;le to satisty its Intangivle””|______FILE NOW! FEE IS $150.00____ —10..Eiaction Campaign Financing - $5:00-May Be— |
é?mr\g r?q@:?,md%leds 1040 s0. e BAY 1, Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria ) Make Check Payable to Department of State /
11. OFFICERS AND\DIRECTORS | B2 ~_ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE PD [ thange [ Addition
NAME BROWN, JEFF
STREET ADORESS | 19421 N.W 5 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINE FL CITY-5T-ZIP
TITLE O Delete ' THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 70 CIirY-S1-2IP
TILE ] Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P
TITLE T Delete TLE O change T Addition
NAME NAME
STREET ADDRESS _STREETADDRESS |. . -
CITY-5T-7F : CITY-S1- 2P
TILE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TNLE [ Detete HILE [J Change [ Adaition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infdrhalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerngntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receivg .‘iﬁ. ;W powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme Qh ol sg, with ali other like empowered.

A
,u:i‘!.‘..‘ Vi

SIGNATURE:.

[*)

.Y

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

by




