2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000044417 J%‘éél’é%? of Stata

1. Entity Name

JANICE BROWN, INC. 01-27-2002 90013 022 ***150.00
J'

Principal Piace of Business . Mailing Address

457 SANTA ANNA DRIVE 457 SANTA ANNA DRIVE

PALM SPRINGS FL 33461 PALM SPRINGS FL 33451

MM RE W

2. Principal Place of Business 3. Mailing Address
= Suite AptEH T = T T T [T SIS, Apt #, elc. i o~ : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1(”4329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, JANICE Street Address (F.O. Box Number is Not Acceptable)
457 SANTA ANNA DRIVE
PALM SPRINGS FL 33461
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable: {NOTE: Registered Agent signalurs required wnen reinstating} DATE
O | e Aty M 42 2008 P 1 St 55| 10 Elston Campalon Ecancing ___— $5.00 way 8o -
o ) Trust Fund Contributicn, [l Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change  [J Addition

NAME BROWN, JANICE NAME

sTReeT aporess | 457 SANTA ANNA DRIVE STREET ADDRESS

CITY-ST-ZIP PALM SPRINGS FL 33461 CITY-ST-2IP

TITLE ] pelete TITLE (] changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE {Z)Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P - _ CITY-8T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TTE Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. ) hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute thr I as required by Capler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12
gd.
e

CR2E034 (9/01)

changed, or on an attachment witharrsddress, with all othéhlike empg / /

OFFICER OR DIRECTOR Date Dawme Phone #

SIGNATURE: ___ SITE %,

SIGNATU?E}{TY'PED OR PRINTED NAME OF SIGNI




