2001 -UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000003608..

1. Entity Name

THE BROWN FAMILY FOUNDATION, INC.

+,

Feb 01, 2001 8:00 am -
Secretary of State

02-01-2001 90145 004 ***%5].25

Principal Place of Business

C/0 KAHN & WAXMAN. P.A.
2101 Nw CORPORATE BLVD
BOGA RATON FL 33431

C/O GARY N BROWN
P O BOX 450453
SUNRISE FL 33435 C

o

91199«

2. Principal Place of Business

éalhngéddresc_zo AVE

A A G

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
A LAVDERDALE fL 650960920 ot Apgoabie|
B Z'-u' e "Co' t ; - - - Tel T T N ‘to-'t - e T - - - Py B
P ki un 5. Certificate of Stalus Desl!ecf O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
KAHN & WAXMAN, P.A.
2101 NW CORPORATE BLVD
BOCA RATON FL 33431 o : s
i FL ‘| Zip Co
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 o printed name of ragistared agent and title if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) 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, OFFICEARS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D (7 Delets TnE O Change [ Actition | S
S
Nave BROWN, GARY N N 2
STREET ADDRESS 3435 STALUON LANE :TREETADDRESS §
CiTY-ST-ZIP ITY-8T-ZIP
WESTON FL 33331 _\d
TLE D [ pelete TITLE [ Change  [J Addilion S
, e BROWN,TONL. . . _ . - e e
STREET ADDRESS 3435 STALUON LANE STREET ADDAESS
CiTY-ST-ZIP WESTON FL 33331 CITy-§1-2IP
TME D [ Delete TIMLE O Change [ Addition
N FEINBERG, RON A
STREET ADDRESS 9400 SEA TURTLE MANOR STREET ADDRESS
CITY-ST-2P PLANTATION FL 333924 CITY-ST-21P
TITLE [ Delete TTLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete l TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T1-2iP CITY-ST-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rgpgrt as required by Chapter 617, Florida Statutes; and that my nams appears in Blpck 10 or Block 11 if
changad, or on an attachment with an address, with all other like emed. /
l X1
SIGNATURE: 2 /% / o2~ Xl
SIGNATURE AND TYFED OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR =" Daytime Phane #



