2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003608 R cretary of Gtate™

THE BROWN FAMILY FOUNDATION, INC. 02-15-2000 90022 033 ****§1.25
Principal Place of Business Mailing Address
C/O KAHN & WAXMAN, PA. C/Q GARY N BROWN UUVUNALYW
2101 NW CORPORATE BLVD P O BOX 450453
BOCA RATON FL 33431 SUNRISE FL 333450453
T T e UMY
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FELNumber Applied For
é.f“" O 60 7 = V) Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KAHN & WAXMAN, PA Sireet Address (P.O. Box Number is Not Acceptable)
2101 Nw CORPORATE BLVD
BOCA RATON FL 33431

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.

SIGNATURE
Slgnature, typed or printed Name of ragistered agent and titls if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conltribution. Added fo Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D {7 Detete e ] Change (] Addition
NAME BROWN, GARY N NAME
STREET ADDRESS 3435 STALUON LANE STREET ADDRESS
CITY-ST-ZiP WESTON_FL 33331 CITY-8T-21P
WLE D ] Dalete TITLE ) [ Change [ Addition
NAME BROWN, TONI NAME
STREET ADDRESS 3435 STALUON LANE . STREET ADDRESS
CITY-ST-2IP WESTOﬂFL‘ 33331 - i CITY-§1-2IP
ITLE D O Delete TITLE [ change [ Addition
NAME FEINBERG, RON NAME

STREET ADDRESS

STREET ADDRESS | 9400 SEA TURTLE MANOR

CITY-57-2iP PLANTAHON FL 33324 CITY-5T1-2IF

TTE [ Deiete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS i

BITY- §T-2P CITY-ST-7IP s

TMLE {7 Detete TITLE [ change ~  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TIME [ Delete ThLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

12. [ hereby certify that the information supplied with this f\'lin(? does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the informaticn
indicated cn this report or supplemental report is true and accurgle~gfid hat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to g
changed, or 0n an atiachmant with an addregs, with sl o

SIGNATURE: .

| w54)
RED Vs foo o gese act lao

ME CIGNING OFFICER OR DIRECTOR Nata MNavtiima PHeaia &

TATURE ANDTYPED OR BB

A

~A



