2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0000100238 Se{retary of State

BROWN, SHARKEY & ASSQCIATES, P.A. , 05-27-2002 90314 043 ***150.00
Principal Place cf Busiress Mailing Address

2700 WEST ATLANTIC BLVD Sieeitved 2700 WEST ATLANTIC BLVD S3E-pO0-4

POMPANO BEACH FL. 33069 POMPANO BEACH FL 33069

RN

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Sorre X0 Sore Aoy
City & State City & State 4. FEI Number 65-1054941 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred (] $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ' ) Name ~ - oo N
BROWN’ JAMES E JR i Street Address (P.O. Box Number is Not Acceptable)
PALM-AIRE PLAZA STE 266~ < ¢
2700 WEST ATLANTIC BLVD _
POMPANC BEACH FL 33069 City FL | ZrCote
8. The abeve named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida
3
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
e -
9. This corporation is cligible to satisty its Intangible FILE NOW!!! FEE IS_‘ $150.00 10. Etection Campaign Financing $5.00 may 8o
Tax fifing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - |
o Trust Fund Coentribution. Added to Faes
(Ses criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O ctange [ Addition
NAME BROWN, JAMES E JR HAME
sTREET ADoress (2700 WEST ATLANTIC BLVD STE-208-4¢ & 0 <f * ¥ STREET ADDRESS
orv-s1-2¢  [POMPANO BEACH FL 33069 CiTY-5T-2iP
TITLE D O Delste TITLE O change [ Addition
NAME BROWN, DEBORAH A HAME
STREET ADDRESS | 2700 WEST ATLANTIC BLVD STE.206«44 2 5 STREET ADDRESS
erv-st-ze |POMPANQ BEACH FL 33069 CITY-ST-ZP
TE- - - ] e e = ne - m DOpelete e - TME covnfmomn . - = - e- ¢ ww—= .  =[JChange = [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ belete TITLE [ change (] Addition
NAME - NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated an 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 empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrzent with an address, with all other like empowgred.

AIBED ¥/sofon

ING QFFICER OR DIRECTOR / Dawe’ Daytima Phone #

R i T 3 e
TN L T AL

SIGNATURE AND TYPED OR PRINTED NAME OF,

May 27, 2002 8:00 am

CR2E034 (9/01)



