2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORUUBR)

FILED

May 23, 2003 8:00 am

DOCUMENT #

1. Entity Name
BROWNLEE ENTERPRISES, INC.

P02000019229

Principal Place of Business
12864 BISCAYNE BLVD #179
NORTH MIAMI FL 33181

Mailing Address

12864 BISGAYNE BLVD #179
NORTH MIAM! FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

Secretary of State

05-23-2003 90149 006 ***550.00

IAERARAT Y R

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
5 - -
O 2~0 5-4 8 { zl Not Applicable
i i Count
Zip Country Zip ountry 5. Certiicate of Status Desired (] $8.75 Additional
R .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name

BROWNLEE, ROBERT M JR
- 899 NE 99TH ST
MIAMI SHORES FL 33138

Hyx-1AY

ti(iss {P.C. Box Number is Not Acceptable)

RiscAE

# 179

AN D.
Kd

C“’No ALY

FL

Code

XA

lity submits this stateme,
stered agent

8. The above nameg
the obligations #f ref;

RoBzar M. Browd e TH.

far the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam} ||ar W|th and accapt

$S7-903

i

SIGNATURE
S\gnalure typed or prinled nams ol ragistered agant and titla if applicable i (NQOTE: Registered Agent signature raquired when rainstating} DATE
N v
M_E
vt FILE_NOWII_FEE15.$150.00 . . . e — - —_ —~————1-~—9~Election Campaign Financing-———-—%5.00-May Be |-
. A_ﬁer May 1, 2003 FE? \n(:ill be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida:Department of State
10a ;CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 3 Delete JITLE ) Change [ Addition
NANE BROWNLEE, ROBERT M JR NAME
sTREr AoDREsS | 899 NE 99TH ST * ¢ STAEET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-21P
e O pelete TITLE ) (J Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE Aol 2 oelete TITLE - O Crange [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE 1 Delete TITE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
LITY-ST-2IP CITY-ST-2IP
TiTLE O delete TITLE T 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F

~ ofthe corporahon or the rece

12. | hereby cerlity that the informatjen supplied with this filin

indicated on this rebort or supp

| other like eppowegs

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
ental report is true and accurate and that my signature shall have the same legal eflect as if macle under oath; that | am an officer or direcior
d 10 execute this repor-a} required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ TR G‘Z: [o ;5
! Daytima Phone #

AV EB0LED

CR2EO34 (10/02)

.



