2001 UNIFORM BUSINESS REPORT'(UBR) FILED

[ 4
-

DOCUMENT # NOOOOO008406 Mar 26, 2001 8:00 am

1. Entity Name
JIM AND KATHY BROWN FAMILY FOUNDATION, INC. Secretary of State
: 03-26-2001 90017 03] ****g] 25

Principal Place of Business Mailing Address
G/O LAW OFFICES OF MARJORIE E. WOLASKY POST QFFICE BOX 561009
9400 S. DADELAND BOULEVARD - SUITE 300 MIAMI FL 33156 UUUUI Iy

MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For

R :,65-"\]7_071 708 Not Applicable

. . (‘ L
Zip Country Zip Country 5. Certificate of Status Desired o ?g.gsqlﬁsedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e U . L Name e

WOLASKY' MARJORIE E ESQ. Street Address (P.O. Box Number is Not Acceptable}

- 9400 SOUTH DADELAND BOULEVARD
SUITE 300
MIAM! FL 33156 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the state of Fiorida.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, -~ “‘\\ / .
1 FILE NOW: "\-/ 9. Flection Campaign Financing $5.00 MayBe | Make Check Payable to
~. FEEIS$61.25 Trust Fund Centribution. 0O Addedto Fees Department of State
R !
10. : OFFICERS ANDG DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 2 Delete TITLE ®fChange [ Addition
NAME BROWN, JAMES F N NAME ) g A
SIREETADDRESS | POST-OFFICE-BOX-561009 sweeraoness | 272~ WY K8y fa Ko D
CIY-57-21P MIAMHFL-33456 ; CIFY-ST-2P @a—_‘p\ Qmo», F: . B2
I e
TILE D ("1 Dalste TILE ﬂChange [] Addition
NAME BROWN, KATHLEEN M NAME
stveeT woress | POST OFFICE BOX-564069~ swezranness | 292 \w, KRy Rige, Hondd
Y-S2P | MAMFE-33456 ' ury-Sr-2¢ oA Reclory, Fo. 33482
LT N | I o TMLE X 7 e [ Chenge ] Addiion
NAME BROWN, GREGORY J ‘ NAME y ’
strtanvess | POGT-OFFIE-BON-561060 oo | 272 WKy Bim. Konel
CITY-ST-2IP MIAMFE-33456- CITY-ST-2P SGQA Qﬁo,‘,) G_- =2 4-3.')..-
TITLE D [ Delete TITLE ’ E’ Change  [] Addition
NAME BROWN, CHRISTOPHER M NAME sl
steet a0kess | POST-OFFIEE-BOX 557009 swezrsomess | 272 W Ky Rlu K
OITY- 57207 MIAMLFL-33156 GITY-ST-2IP och fdaron ¥L. 22432
TILE [ Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied 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 supplemental report is tryg-ard accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered lolexecyss, thigfEbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 ff
changed, or on an attachment with an address, with all other Ij Ineo vered.

SIGNATURE: ___SIGNA 82D fandedt s/itpi ()58 g0

s
SIGNATURE AND TYPED OR FR!ﬂE NAME OF SIGNING OFFICER OR DIRRETOR Dite Dayfime Phondk ¥ ¥

(10/00)

CR2E037



