2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34822

1. Entity Name

OUR FATHER'S BUSINESS, INC.

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90055 010 ****70.00

Principal Place of Business

% BROWN. GREGORY

215 SW 12TH 8T

DANIA FL 33004-4229

Mailing Address

% BROWN. GREGORY
215 SW 12TH ST
DANIA FL 33004-4229

cUlubidl

2. Principal Place of Business

3. Mailing Address

JVEAMEETMOE IR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650153793 Not Applicable
Zip-— . Country__ _ T B - R @oun_tr)_f_v = Tesvw-s | B.- Certificate of Status Desired ~- - m/-‘v- $8.757Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, GREGORY C
158W 28T
DANIA FL 3300

¢
1]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed nama of registered agent and titfle if applicable.

(NOTE, Ragisterad Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addaed to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . T TITLE o/ T [Jchange  §2) Addition
NAME STEWART, BRAIN P NAME RoBERT efouwal

STREET ADDAESS | 1745 N ASHBROOK CIRCLE smeeraoness | €5 Ao - UB RO cT,

or-s-2P | MESA AZ 85203 CITY-ST-7P Fr Lhuoaroals  FL 33309

TITLE D W Dakete TNLE o) [Jchange {3 Addition
HAME ERLSTEN, CECILE M NAME Ro4ERT w. KRSanNEDY

smeeT AcoRess | 3101 NE 47 CT e o smmioess | ASSY M- 2™ Y. ALT LA
£imy-ST-21P FT LAUDERDALE FL Cir¥-Sr-zp HoLlgwsodp \F. 33019

MLE PSTD O Deiete TITLE O change [ Addition
NAME BROWN, GREGORY NAME

STREET ADDRESS | 215 SW 12 ST. STREET ADORESS

CHTY-ST-21p DANIA FL 33004-4229 CITY-ST-2P

TITLE 1 pelete TITLE [ Change ] Addition
RAME NAME

STREET ADBRESS STHEET ADDRESS

CTY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-21P

TILE O Delete NLE - O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-27IP

12. 1 hereby certi

SIGNATURE: @E8!

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like

ORI T GBS/ a— A od  (avqri-iue!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR - Dats Daytima Phone #

CR2E037 (5/00)



