2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000021662

1. Entity Name

SUSAN K. BROWN & ASSOCIATES, INC.

},

SHE &

Principal Place of Business

2600 NORTH FLAGER DRIVE

Mailing Address
2600 NORTH FLAGLER DRIVE

 SUITE 906 SUITE %06
| WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90111 033 ***150.00

I A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied Far
M5- 3522 34 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
. - e m ot Name . < - —_—— s T - :

BROWN’ SUSAN K - Street Address (P.O. Box Number s Not Acceptable) i
2600 NORTH FLAGLER DRIVE
SUITE 906
WEST PALM BEACH FL 33407 City FL [ ZrCoce 3

o |

thezoblighéichs o registered agent.

8. The am;y@med entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

m.

gnalurg‘fxpad or peinted name of registared agent and tite if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE i

BEE NQW!I! FEE IS $150.00
At May 4, 2003 Fee will be $550.00
Make Bfesk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e FEE P O Delete TIME [ Change [ Addition S_ i
NAME BROWN, SUSAN K HAME =
sTReeT ADORESS | 2600 NORTH FLAGLER DRIVE, SUITE 906 STREET ADDRESS 3
orv-st2p | WEST PALM BEACH FL 33407 oTY-S7-2P T
TITLE [ pelete TILE [Jchange [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-21P CITY-ST-2P

TILE [ pelete TLE [ change [ Addition

HAME T = - AT NAME - - - T T S <o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 Delete TITLE [0 change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2tP CITY-S7-2IP

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

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required dy Chapter 607, Florida

Statutes; and that my name appears in Block 10 or Block 11 if

‘A/Ml 03 (568 %1-238}

smnmummwmqE@&?s"@n%\@q%wg

IGNATURE AND TYS£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS

Date Daytime Phana #




