2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

é

DOCUMENT #  P01000002820 Secretary of State |
1. Entity Name 01-13-2003 90659 007 ***150.00
BROWNING UNLIMITED, INC.
Principal Place of Business Mailing Address
17884 ESAT COLONIAL DR 17884 ESAT COLONIAL DR
ORLANDO FL 32020 SUITE 7 )
2. Principal Place of Business 3. Mailing Address
[788Y " ERST CoLomnt 04" J3F3 Ensr oromine o
Suite, Apt. #, elc. Suite, Apt. #, elc. &CHECK HERE IF MAKING CHANGES
City & State City & State 5 I f 4. FE| Number 369200 Appfied For
OKL nAIOO FL 0 L”ﬂo 0 ﬂ p 59- 1 Not Applicable
Zip Country Zip Country J’ " . $8.75 Additional
32;30 UJ'ﬁ g?i& ” # 5. Cerlificate of Status Desired O Fee Required
— e == --- - 6.. Neme and Address of Current Registered Agent_ | _ - - __.7.-Name and Address of New.Registered Agent
Name
BROWNING, ROBERT F -
! Street Address (P.O. Box Number is Not Acceptable)
17884 EAST COLONIAL DR
ORLANDO FL 32520
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatura, typed or printed rame cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| 3
m
AﬂF"iﬂE N‘?‘;‘IGQ!)S F';EE |‘S||$b1350égg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e‘e wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE {7 Change [ Addition g
NAME BROWNING, ROBERT F HAME =)
streeT anoress | 17884 EAST COLONIAL DR STREET ADDRESS 3
crr-st-ze [ ORLANDO FL. 32820 CITY-ST-2P 2
()
TITLE O pelete TILE [T change [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE -~ -~ . - - - -F] Delete - - TITLE - - - - [J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TimE 7 Delete e =~ [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TITLE T Delste TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P . CITY-S1-2iP
12. | hereby certify that the information supplied with this filing dees not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental vt is true and acgurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tr empowered te-Exécute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with r like empowered.
- Date Dayume Phone #




