2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOQCUMENT # P01000070410 Mar 23, 2005 08:00 AM
1. Eftity Name S
ecretary of State
BROWN'S UNIQUE KIDS INC, ry
e o
Principal Place of Business __ - Mailing Address
3531 MARTHA STREET B -- 3531 MARTHA STREET
JACKSONVILLE FL 32209 ’ JACKSONVILLE FL 32209
e T IR AW
Suite. APL. #, eic. - Sulle, ARL #, ete, 15t MOORE CR2E034 (10/04)
City & State = | Cwasae } 4. FEI Nurmoer Apphed For
. o o 59-3682308 . Not Applicable
p Country ap Country 5. Certificale of Status Desired B/ Ei'giﬁifg’mna'

6, Name and Address oif?cu_rr_ont Registerad Agent 7. Name and Address of New Ragistered Agent

Name

ESRgWhTAF%ﬁIXESTREET Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32209 =

Cily ' FL | 20 Code

8. The above named entity stFn';its mi.;» statemés%t}cr the p:_;r_p-uo_se 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 . i PR .
Signalure, typad af prmted nama of registered agent and Lile Jf appliceble [NOTE Regrstarad Agart signatule tequired whan ferstating) CATE
N " s ¢ Pl e a Tiate a1 o =
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contripuion, [ Added to Feas

Make Check Payable to Florida Department of State
10. - " OFFICERS AND DIRECTORS — Fn. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11
HILE D J Delete HILE [Jchange  [] Additian
NAME BROWN, DIANE NAME JU—
STRECT AGORESS | 3531 MARTHA STREET STRLLI ADORLSS 3 ,é,’gﬂgffﬁ‘gég *{égﬂﬁ 4 158,75
ery-st-ap | JACKSONVILLE FL 32209 ) . Ryt WL L =
TI%E J Delets HiF [Jchange  []Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-55-27 - CIY-Si- 2P
(3 [ perete 1 [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClfY-ST.2IF GITY-ST- 2P
TILE 3 pelete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.2IP ] CiTy-§1-2°
INLE O pelete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CIY-51-27 _ Y ST AIF
TTLE 7 Delete THLE [Ochange [ Additicn
NAMC NAME.
STRELT ADDRESS STREET ADDRESS
CIY-51-2P CIFY- ST JIF

12, | hereby certi{wﬁ that the informatior: supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). 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 lega effect as if made under cath; that | am an officer or director
of the corporation or the recejver or rustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 on an atta nt wié? an addrass, with gl| other like empowered,

SIGNATURE: | Deane Brow]  A-§-05 %Qﬁﬁ"qfaﬁ

SIGNATURE AND TYPED OR PR! D NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytrme Phora ¢




