2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P01000070410 - ecretary of State
1. Entity N
ity Name 04-27-2004 90084 027 ***150.00

BROWN'S UNIQUE.KIDS INC.
Principal Place of Business Mailing Address
3531 MARTHA STREET 3531 MARTHA STREET
JACKSONVILLE FL 32209 . JACKSONVILLE FL 32209

Suite, Apt. #, elc. Suite, Apt. #, ets. MOORE CR2E034 (1 1.,10.3)

City & Siate City & State 4. FEI Number Applied For

59-3682308 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?g'ggqlﬁf;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e - — Name o

gggwf\;‘A!F?%ﬁﬁESTREET Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32209

City FL Zip Code

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

SIGNATURE
Signatues. typed or printed name of registered agent and titls { apphcable (NOTE: Regrstered Apen signatira requerad when reinstating} DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Cantribution. O  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE . D [ Delete TITLE [ change [ Addition
NME . ° . |BROWN, DIANE NAME
STREET ADDRESS | 3531 MARTHA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 _ CITY-ST-2IP )
TTLE M Delete TITLE . [l change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 1 Dalete TLE [ Change [ Addition
SHAME - o] ¢ e e e L 5 s e e e e B NAME = - - e e e o e UL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CTY-5T- 718
TME 7 Delete TITLE () Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-$7-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report ar supplemental regort 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 empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witmall other like empowered.

Daytime Phone #




