-2066 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000070410 Apr 24,2006 08:00 AN
1. ity N
Erly Narms Secretary of State
BROWN’'S UNIQUE KIDS INC.
Prmcipal Place of Business o Mailing Address
3531 MARTHA STREET : 3531 MARTHA STREET
e e “““ll’mnmm"m "m "m "m ,"“ IIm I’m m ll"m " m’
2. Principal Place of Business 3. Malling Addrass B
Suite, Apt. # elc. Suite, Apt. &, stc. ) ist MOORE CR2E034 (10/05)
Tily & Staie ’ Cily & State ) i 4. FEI Number [Applied For
59-3682308 ot Appina
Zio Country Z Country 5. Centficates of Status Desired [ geaeg;i Additonal
6._Name and Address of Current Registered Agent 7. tame and Address of New Reglstered Agent '
’ - Name
gggWA%ﬁﬁESTREET Street Addrass {P.O. Box Number is Not Accaptable)
JACKSONVILLE Fl. 32209 -
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registersd office or registersd agent, or both, in the State of Florida. | am familiar with, and 2fce,.

ihe cbligations of reglstered agant.

SIGNATURE

Sqnature typed o prated name ol regrsiered agenl and Glie 1 applcatin (NOTE Registered Agent signalute required when reistating} ’ DATE
I s e K I S -
~ FILE'NOW!! FEE 1S $150.00, "
After May 1, 2006 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State,

ol

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS ’ . 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T O pelets } T 7] Change A5
HaME BROWN, DIANE RAME HOIDNRIE RS

STREET ADDRESS {3531 MARTHA STREET STREEY ADDRESS ORA0e/06-80073-015 158,75
CnY-&-ZP  JJACKSONVILLE FL 32208 OiTY- 51- 29

e [ Delete e [J Ctange [ b
NAME NAME

STREET ADDRESS STRERT ADDRESS

oIy ST-2 OITY-ST.2P

it o L e Mpeies B oTMLEL T . - O Chapge D3 padn
HAME NaE

STREET ADDRESS SIREEY ADDRESS

LTy 87- 2P OITY-&7- 2

e £ Detets e O] Ctamge [ &t
NAME HAME

STAFET ADDAESS SYREET ADDRESS

CITY-5T- 7P CHY-ST- 2P

TE C Delese THE []ohenge [GAd™
NAME NAME

STREET ALORESS STREET ADDRESS

Gy 51-20 CITY -5T- 7P

TILE o ) 3 Delete TILE O Change L Ades
NAME NaME

STREET ADDRESS STAEET ADDRESS

CITv-ST-2P £ivy-s1-2iP

12. | hereby cerafy that the nformaton suphlmed wilf: this filing does not qualify for the exempt_rons:contained in Section 118, Flcirid'a Statutes. | further certify that the information
ndicaied on this report or supplemental report is true and accourate and thal my signature shail have the same legal effect as if made under cath, that 1 am an officer or direcic
of the corporation or the recetver or trusioe empowered to execute this report as raguited by Chapter 807, Florida Statutss, and that my name 2ppears in Block 10 or Block 1

it changed, or on an afipchment aimh an adggess, with alf other ke empowered
’
SIGNATURE: _’DWM) WA D N f’,ﬁmwn g -f Q"'O(o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Dayvma Phona #




