~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 09, 2003 8:00 am
Secretary of State

4121

DOCUMENT # iP02000012778

1. Entity Nam8

BROWNELL MANAGEMENT, INC.

04-21-2003 91040 008 ***150.00

Mailing Address
1207 SOROLLA AVENUE
CORAL GABLES FL 33134

Principal Place of Business

1207 SOROLLA AVENUE
CORAL GABLES FL 3314

rd

- 55039002
[ R AR

1

]

[

2, Principal Place of Business |
1

1

3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & S1ate City & State 4. FEI Numbgiy. Applied For
S0 - %O[ L[—% (-,L Not Applicable
Zip . Country i ) _Zi" o Couniry _§. Certificate of Status Desired . OJ - ‘Eg.zfq 3:_’3;‘.'9"81 ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J_ Narne
THOMSON, JOHN M i ' Street Address (PO. Box Numbar is Not Acceptable)
370 MINQRCA AVE., SUITE ONE
CORAL GABLES FL 33134 |
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or reg
the obligations of registered agenlt. .

istered agent, or botn, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE !
Ewm_wduwmm?dlwmwmwwillmm‘ {NQTE: Regi ol At 3G required whan DATE
FILE NOW!!! FEE IS $150.00 . . . '
. 9. Elect! [ Fii
After May 1, 2003 Foe wlll be $550.00 T:s:ll;:ndago‘:watlr?;uuang f;sdgio m“éiif’
Make Check Payable to Florida IDeparlmeﬂt of State
10. OFFICERS AND DIRECTORS ", ADDTTIONS/CHANGES 10 OFFICEAS AND DIRECTORSIN11,” . |+
TRE D | O oetee me ) Crangs ~ 3 Additon, | &
NAME BROWNELL, EDWIN R HAME e
sTaerT Aooress | 1207 SOROLLA AVENSIE STREET ADDRESS 3
crv-si-ze | CORAL GABLES FL 33134 CTY-ST-2P g
e R % 3 petee Tme O Crarge L povtin | &
HAME BROWNELL, BLANCHE P NAME .
STREET ADDRESS | 1207 SOROLLA AVENUE STREET ADDRESS
orv-st-2p | CORAL GABLES FL 33134 cy-S1-2°
e i | . e Doeee me - (7 change-..[] Additen |- -
e . NAME -
~smeeTaDDRESS | T T “"::r» - - = e - . T | sTreeT ADDRESS - . T .
Y- S1- 2P | CIV-ST-2P
WTLE 0] Delere TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P l Cmy-ST-2IP
me I , O Delete Tme Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T- 2P
it 1 Detete e [ change (] Adgition
NAME NAME
SFREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

does nol qualify for the exemplion stated i

\hat the information supplied with this fili
accurate and that my signature shall have

12. | hereby corti
indlcated on this repoen of supplemental report is true an

of the corporation or the raceiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and

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

SIGNATURE:

it REQIEFREIBROWN

e Section 110.07(3)(1), Florida Statutes. 1 further centify nal the information
the same legal effect as If made under oath; that | am an officer of director
that my name eppears in Block 10 or Block 11 if

~t+

ELL

A () -,
SJGNA'I;UHIAIIDTYPEDMFRINTED OF SIGNING OFFICER OR DIRECTOR

Z://;//os @es)¢ 43522

l
|




