2003 NOT-FOR-PROFIT CORPORATION

FILED ,
Jan 27, 2003 8:00 am |

DOCUMENT # N96000001006

1. Entity Name

THE BROWN FOUNDATION, INC.

L

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90189 016 ****66.25

Mailing Address

1200 NO. FEDERAL HIGHWAY
STE 420

BOCA RATON FL 33432

Principal Place of Business

1200 NO. FEDERAL HIGHWAY
STE 420
BOCA RATON FL 33432

JUULULOO

2. Principal Place of Business 3. Mailing Address

AT

Sute, Apl. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%85900 Applied For
Not Applicable
ZioT e oot == —= s AN - —
® ountry P ountry 5. Certifcale of Staws Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.. Name
FORBES, PHIUP H Street Address {(P.O. Box Number is Not Acceptable)
1200 NO. FEDERAL HIGHWAY STE 411
BOCA RATON FL 33432 _
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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Regisitred Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25 Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITEE XChange ] Addition
NAME BROWN, PAUL A MD NAME
srreet anoress | 1744 SOUTH OCEAN Yo | sruerooness 123 GRavDIoivTe. DRV,
cmv-st-20 | PALM BEACH FL 33480 on-s2P I\ v ) EAALM @ﬁw i '3,'54-'\9
TIMLE VD O celete TITLE .E’Change ] Addition
NAME BROWN, CYNTHIA R NAME

_sreeeraomess | 1744 SOUTH.OCEAN 9 [ creersomess | 222 GRARND PN E:._DQNQ
CITY-S7-2IP PALM BEACH FL CIY-5T-7P TP WA O IA LK Gm \* ) 13 4’\9
TITLE SD [ petete TITLE [ Change  [J Addition
NAME BROWN RICHARD A NAME
sreet anoress | RIGISTER 28 STREET ABDRESS
CITY-81-2IP CH 8008 ZURICH SW CITY-ST-21P
TLE 1D O Delete TTEE [JChange [ Addition
NAME BROWN, MARK S MD NAME
stReeT aporess | 1100 SAVANAH DR. - STREET ADDRESS
CiTy-ST-2IP MOBILE AL 36609 CITY-57-2IP
TITLE 1 Degete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP T CITY-87-2IP
TILE ] pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify that the information suppl
indicated on this report or suppleme
of the corperation or the receiver

¥ signature shail have the same Iegal effect as it made under oath; that | am an ofﬂcer or director
As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“\AavVT o2 8489770




