FILED
Jul 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPQR;'IZJPBR’ Secret f Stat
e cretary o ate

DOCUMENT #

1, Entity Name

BROWN DESIGNS, INC.

P01000046627

Princlpal Place of Business

2680 COUNTRY GOLF DRIVE
WELLINGTON FL 33414

Maiing Address
268) GOUNTRY GOLF DRIVE
WELLINGTON FL 33414

37323

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-27-2002 90483 025 ***150.00

DO NOT WRITE IN THIS SPACE

QU

-

City & State City & State 4, FEI Number Applied For
qo -~ 000 HvO 0 Not Applicable
Zip Courtiry e . Country 5. Certficate of Status Desired O $8.75 AddlﬁdMl
Fea Required -
=~ 6..Name and Address of Current Reg d Agenl - — 7. Name and Addreas of New Rag d Agent . =
et soan s = = Name N - — s
8 - » Wi Syeet Address (P.O. Box Numt;r isiNm Acceplable) -
2667 0UNTRY GOLF DRMVE , )
WELLINGTON FL 33414 ..
City Lo 4- - FL I Zip Code

State & Florida.

8. The above named entity submits {his statement for the purpose of changing its registered offica oc registered agent, or both, in the

SIGNATURE ~

Signatts, typed or prinied name of Toglsterad agent and tis i applicable. CATE

(NOTE: Regsiered Agant signatute required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Make Check Payable to Department ot State

$5.00 Mey 80
Added lo Fees

10. Flection Campaign Financing
Trust Fund Contribution.

9. This corporations gligible to satisfy its Intangible
Tax filing requiremient and elects  do so.
(See criteria on back)rx"

1. 3= OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
! TE D : 3 Detete TINLE O Change  [Jaediion | S
| NAME BROWN, WILLIAM NAME S
1 stmeeT aporess | 2680 COUNTRY GOLF DAIVE STREET ADDRESS 3
crv-st-ze | WELLINGTON FL 33414 CTY-51- 2P t‘g
‘ mE [ Delete TLE O change [ Addition | O
' NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-21P CiTY-ST-21P
1 e O elete TME [ Change [ Addition
‘ TT"E;—~—L—--—~- - -»‘-‘rt"_“'—?—- T - a- NAME = R - e e - .
‘ STREET ADDRESS STREET ACDRESS
1 CITY-ST-2P {ITY-57-2P
|
‘ TIE ] elete THLE O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-$1-2IP CITY-51-2P
TIMLE O Delete TME . [ Change [ Addition
RAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE [ betete THLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CIvY-SI1-2P
13. | hereby certify that the informalion supplied with this filing does fot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetlify that the information
ind cated on this report ar supplemental report is true an accurate and thal my signature shall have the same legal effect as if made under ocath; that t am an oflicer or directer
of the corporation or tha receiver or rustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on 2n attachment with an addrass, with ali other like empowered. g@ /’3 7 ,
Q‘/f’“'\ﬁ EALAENE VRIS é/Z*;/ﬂ%/
SIGNATURE: & NA Lf'\;:r;@hgﬂm;@ ,/ / s <10 4S
- SIGNATURE AND TYPED OR PRINTZD NAME OF SIGN/NG OFFICER OR DIRECTOR Oate Deyrime Prone ¥




