v

P
1 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # _, PO0000041222 D0 epne
. Entity Name . Y . -]
N SEGRETARY QF STATE <
BROWNING CARPENTREE INC. BIVISIGH GF CORPORATIONS:
Principal Place of Business Malling Address Ol NDV Is AH 8: 00
19841 SOUTHWEST 101ST COURT 19841 SOUTHWEST 1015T COURT
MIAM) FL 33157 MIAMI FL 33157
I — GG AR
= .
Suite, Apt. #, etc. Suite, Apt. #, elc. aNSTAE.OEQE}"%@}@TES SPACE 0 I
City & State City & State 4, FEI Number v/| Applied For
% " Not Applicable
Zip Country Zip = _Sounry 5._Conificate.of Status. Desired. [ $8.79 Additionat
. ] ~Fee Raquired ™~ |
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent’ -
Name.N. - et \ iy . -
~GORPORATION SERVICE COMPANY o A tlees Py o b B g
il Streel Address (P.O. Bk Number jg,Not Arcantable)
< A0THAYSSTREET ——— T S R N e Oy e e T e

_TALL AHASSEE-R-32204.2625

TR =\ FL |g$€~i%‘c

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

(ygﬁl/GNATURE \'i‘ ‘;4j\__3 RAFRLYI /A \ﬂ\djf\)—‘—' C PP /&{//0/

Signature, (y:p(\m printed narﬁs.q( :egwstgreﬁ agent and title if applicable. \ {NOTE: Registared Agent signatura requirad whan rsinstating)
1
S st T T4
9. This corporatidn isENgible to satisty its Intangidle NOW!! FEE IS $550.00 10. Election G ian i :
Tax filing requirement and elects to do so. After September 12, 2001 Fee wlill be $750.00 i Trit;»'o:zndarcngr:?gu“::nc\ng O ?dsdgjotohf-'zife
(See criteria on back) A Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 7 Celete e _ hagge  CJ Addition | S
0 4000047 1 35028 |8
HAME BROWNING, MICHAEL NAME 13/07/ 01 ~—0 04015 e
STREET ADoRess | 19841 SOUTHWEST 101ST COURT STREET ADDRESS il ,.-J" - - §
orr-si-ze | MIAMI FL 33157 CITY-ST-2IP sk 00, 00 sea200, 00 g
e ge creteny l‘\’ reosorer T Delete TlE (7 Chiange [ Additien” |G
NAME RPorbara. Brocke : WAE 4DDDD.£L? 1334 —— o
STREETADOFESS | yq@uky Qi vy CF STREET ADDRESS ~12407 /01 --01 004016
st | pAa A gL, R RET - CITY-ST-2IP wrSS0. 00 eeekG50, 00 L
mLE 3 Delete E O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
| orv-st-ze - o Qemste ) ) o _
TITLE . [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ
CITY-§7-21P CITY-§T-2IP @
TITLE [ pelete TITLE FJchange  [J Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE TIchange [ nadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P sy T

ing does not grealify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
And thg¥my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13._| hereby certify that-the-mformation’ supplied with this Jifiy
indicated on this report or supplemental repgft is trug and accurate
of the corporation or the receiver or t?lee powgred 10 executy

changed, or on an atiachme ith anjagid
SIGNATURE: | SU@'/Q R HURED /(0///0/ Zys-6-H 3

sI®wATURE A¥D TYPHD OR PRINTED NAME OF $IGNING OFFICER ORDIRECTOR { patef Daytime Phone #




