2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
PO0000067097 '

STUART BROWN INTERIORS, INC.

o T /
i
. - p

Principal Place of Business
3647-CORAL TREE CIR.
GOCONUT CREEK FL 33073 -

Mailing Adcress
3647 CORAL TREE CIR.
COCONUT CREEK FL 33073

dcu] Coklse Jece Citcls

2. Principa!l Place of Business

3. Mailing Address

PGP COLAC THEE Crocl,-

Sulte, Apt. #, etc.

Suile, Apt. #, e1c.

FILED

Aug 18,2003 8:00 am

Secretary of State

08-18-2003 90167 022 ***550.00

R

] CHECK HERE IF MAKING CHANGES

FL 33073

Yoo B

City & State City & State 4. FEI Number Applied For
| Coconur-clrek—FL—|COcoruT-CAEEL Tl v~ SEIBOR . [Tormoicers
Zip Country Zip Country i ) $8.75 Additional
3 w 7 !2) 50 WM e} 3 Eﬂ 7£> &wﬂ'w 5. Centificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ STUART Street Address (P.C. Box Number is Not Acceptable)
3647 CORAL TREE CIR.
COCONUT € +

City

Zip Cede

FL

8..The above named entity. submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.
K

SIGNATURE 5
. Signature, typeq. 4

'primed nama of registerad agent and title i applicable,

(NOTE: Ragistersd Agent signature requited when reinstating)

DaTE

FILE NOW!!) iFEE IS $550.00
After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

.10 F7Z  OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me MGRM - i [ Gelets TITLE O Change [ Addilion
foname | BROWN, STUART..... . _ = JNAME . N o e e
sineer anoress | 3647 CORAL TREE CIR. STREET ADDRESS (| T T - T e
CITY-5T-21P COCONUT CREEK FL 33073 CITY-ST-2ZP
TLE [ Delete TITLE [ Change [ Addition
NAME ' » NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-ST-2IP
TITE L] Detete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P ! CITY-5T-2P
T [3] Delete e Ol Change L] Adcition
NAME E NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE \\ [ Delete TITLE 3 Change [ Addition
NAME R . NAME
STREET ADDRESS T e STREETADDRESS ~[——em e e e L - —
CIry-5T-21P CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or Girector

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalltes; and that my name appears in Block 10 or Block 11 if

ess, wilh all other like eppwered.
tie e URED

changed, o on an attachmeant with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Data Daytime Prone #

g

ny

CR2E034 (4/03)



