2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

PQCNUMENT # P01000096002

ALAN BROWN GALLERY, INC.

v

S

Secretary of State

(02-03-2003 90318 025 ***150.00

THE,

. .. .. Mailing Agdress
o 901 7TH STREET SOUTH
NAPLES FL 34102

Principal Place of Business
90t 7TH STREET SOUTH

NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 -

- R

City & Stale City & State 4. FEI Number % Applied For
22 3842157 Not Applicable
i Z et
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
——— T " SRS T n T N e L - ——c T —— - -Namé"—— T ey S S wT N T s - - -
FILINGS, INC. :

Street Address (P.O. Box Numnber is Not Acceptable)

City Zip Code

e of changing its

TN

egistered

FL
ida. lam
\-

or registered agent, or both, in the State ar ili
wm R A‘
L=

i
Registared Agent sifTalure required when reinstatiigl oate L7

Signature, typed or printad name of registered agent and title if applicablz. {NOTE.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

TITLE D [ Delste THE O Change [ Addition
NAME BROWN, ALAN KAME

street anoress | 901 7TH AVENUE SOUTH STREET ADDRESS

orv-st-z¢ |NAPLES FL 34102 CITY-$7-2IP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TIILE [ Defete TILE {7 Change [ Addition
NAME T T - T - TR e w7 | T e T T TR e e — o S — -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TLE [J Delete TITLE [ cChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TLE U1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-71P CHTY-ST-2IP

12. } hereby certify that the informaticn supplied with this filing does nat qualify for
indicated on this report or supplemental report is true and accurate and that m

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ORATY

=) -

the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweread 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy

Q-,M\" A-30-0h 1A) 40 AATY

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2EO034 (10/02)




