2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001006

1. Entity Name -

THE BROWN FOUNDATION, INC.

at

Principal Place of Business Mailing Address

1200 NO. FEDERAL HIGHWAY STE 411

BOCA RATON FL 33432 BOCA RATON FL 33432

1200 NO. FEDERAL HIGHWAY STE 411

3. Mailing Address

TR Fedesd Vg [ 10380,

Fedos tL,,.i,,

FILED
Jan 25, 2001 8:00 am ¢
Secretary of State

01-25-2001 90130 005 ****5] .25
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Suite, Apl., F;tfi} Suj Aﬂ_} , etc. BO NOT WRITE IN THIS SPACE
Site 420 Ve a0
Cit ity & State 4. FEI Numbper Applied For
“Foc o Kedo FL o dodse EL T e 0685900 e
“Zip O $8.75 Addional

R ST

Tl _Ba

—|

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——mr el - ar—aan o o ——

FORBES, PHILIP H
1200 NO. FEDERAL HIGHWAY STE4++ 412 O
BOCA RATON FL 33432

o ——— e e ———

Name

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

City F L Zip Code
8. The above named enljty-Submits thig/Statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATU VA i
Slgyﬁra typed/or printed name of ragistared agent and tifle if applicable. {NOTE: Registered Agent signatlrg required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TITLE O cChange [ Addition

NAME BROWN, PAUL A MD NAME

STREETADDRESS | 1744 SOUTH OCEAN STREET ADDRESS

CITY-5T-2IP PA.LM BEACH FL 33430 CITY-ST-2IP

TILE VD [ Detete TITLE {2 Change  [J Addition

NAME BROWN, CYNTHIA R HAME

STREET ADDRESS | 1744 SOUTH QCEAN STREET ADDRESS

GITY-ST-2IF PALM BEACH FL CITY-ST-2IP

TILE SD O Detete TITLE T change [ Addition
hewe | BROWNRICHARDA NAME

STREET ACDRESS | RIGISTER 28 T T T T sTReET ApDRESS | T - - - T T

CITY-5T-2IP CH 8008 ZURICH SW CITY-ST-2IP

TITLE D [ Detste TIILE [J Change  [J Addition

NAME BROWN, MARK S MD NAME

STREET ADDRESS | 1100 SAVANAH DR. STREET ADDRESS

CITY-ST-2IP MOBILE AL 36609 CITY-ST-2IP

TITLE 1 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§1-2P

TITLE 3 Dalste TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

12. | hereby certily 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 true and accurate and that my signature shall have the

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

v Raeraany”/

me legal effect as if made under oath; that | am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

”71"(—\&\) \LO\ a6 &7t

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Va4

7

Date

Daytime Phona #

B

CR2E037 (10/00)



