FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn May 02, 2003 8:00 am

DOCUMENT #  P02000000099 Tz Secretary of State

1. Entity Name 05-02-2003 90374 020 ***150.00
BROW ENTERPRISES, INC.

Principal Place of Business Mailing Address
915 HIBISCUS LANE 915 HIBISCUS LANE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 80-0004987 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired M fg'gfq 3?;;"“"”
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

Name

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

BROW, DAVID J
915 HIBISCUS LANE
DELRAY BEACH FL 33444

City FL Zip Code

8. The above named entity submits this statement for the purpose 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

o Signature, typed or printad nama ql registered agent and title if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
i

. ‘rAﬂFIFME N?\g’;o!a I::EE iS"iwgsgg o0 9. Election Campaign Financing $5.00 May Be

v €r Way ee wiitbe Trust Fund Coentribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. - . QFFRICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME - D . 1 Delete e [Jchange [l Addition
mve . |BROW,DAVIDJ - NAME
streeT anokess | 915 HIBISCUS LANE STREET ADDRESS
cmv-st-2¢ | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE : - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE s e | ey it e - < e s =T Delete TILE . . - L e [ Change  [Z] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L~ | CITY-ST-2IP

12. | hereby certify thatfhe infofgnation supplied, with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reffort or supplem | repdiCTE riesnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or d to execute this report as reguired by Chapter 607, Florida S lutes and that narme agpears in Block 10 or Block 11 if
changed., or on an atta¢hmeny with anddregs, I ather like empowered. é

SIGNATURE: N_% ol A QT 4/5/03 561-243-0320

SIGNATURE ANDTf 1UH PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY 80910

CR2E034 (10/02)

M



