2008 FOR PROFIT CORPORATION . |
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000070410 Apr 25,2008 08:00 AM
i Evtty Newme ey Secretary of State
BROWN'S UNIQUE KIDS INC.
Prrcipal Place of Business Mailing Acdress
3531 MARTHA STREET 3531 MARTHA STREET
T e Hll”lll Il’ ||m ”l“ IIW“W ||W ||w m" ||”' |‘||‘ Hl” ||H||HH||‘
2. Prncipal Place of Busingss - Mo P.G. Box # 3. Maiting Addrass
Sate, ApL #. etc. Suile, Apt. #, gic. 15t MOORE CR2EQ34 (10/07)
City & State City & Slaie 4. FEI Mumber Appiied For
58-3682308 . Not Apglicable
2 Cauny e Country 5. Certicate of Status Desired ?i-ggnﬁ?gjiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
gggwh;‘AF?'meSTHEET Srreel Addrezs (P O. Box Mumber is Nat Acceptabile)
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named antity submits this statement for the purpose of changng its registeied office or regisigred agent. or Koty in the State of Flonda. | am farrdiar with, and accept
the abligations of reyisterad agant.

SIGNATURE

Canafere, typed of caniedd 1&r ot regrsterad anert atu e Furplzacke {NGTE Fagisieiag AZErl § QRila'e "equral whio roindianngh DATE

T

9, Election Camgaign Financing $5.00 may Be
Trust Fund Centribution.  [J Added to Fees

g“:F:nla 1.
Sat L el . b R sl b Ll
10. DFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pesete TLE [ Change  [] Addition
NAME BROWN, DIANE NAME
STREET ADDRESS | 3531 MARTHA STREET STREET AGDRESS
CITY-ST. 2P JACKSONVILLE FL 32209 cry-5t-2p
TITLE O oeiete TITLE UNDGNOa 344 S O changs [ Addition
RAME HAME T v e i 4 @ e —r
Hie Tl So R R et e b Nt B et o S
STREET ADORESS STRFET ADDRESS = -
CITY-31-21P CITY-S1-21P
TITLE 7 Deete TILE . . [ crange [T Addition
HAME - - - - NAME -
STREET ADDRESS STAEET ADDRESS
GITY-51- 21 CITY-SI-2'P
e [} peete TIfLE O Change ] Additian
HAML HAME
SHREET ADBRLSS STRLET ADDHESS
CITY-ST-21 CIFy.81-21P
Mg [ peiele g DI crange [ Addition
HAME NAME
STRELT ADDRESS STHEET ADDRESS
CITy-ST- 218 CITY-ST- 20
TLE M Deste TE ° G Crange [ Addition
NAME NAME
SIRELT ADGRLSS STREET ADDRLSS
SHY ST-2P I CiTy-3T-21P
12. | heraby cerlity that the intormation supplied with this filing does naot qualfy for the exemetions contamed in Secton 118, Florida Staiutes. ! furtner cerify that the information
indicatad on 1his report or suppiemental report 1s rue and accurale ana that my signature shall have the same legal eftect as if made unde: oathy; that | am an cfficer or director
of the corporaion or the receiver of trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block (3 or Block 11
it changed, or on an aftachment with an address, with ail gther ke empowered.
’ SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING QFFICER O Tavl me Frann x




