FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POUD0IZ]00Y

1. Entity Name

&) qaR Brown Inc

FILED
Jul 14, 2005 8:00 am
Secretary of State

07-14-2005 90082 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

¥7to ST Rebuya S¥

3. Mailing Address

20063851

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

DO NOT WRITE I THIS SPACE

. City & State City & State 4, FEI Number Applied For
O\Qe SOu‘.'\Q\ ‘: L ul.)\)'? SDUi’\(i FL LS-C $sYLLS Not Applicable
ﬂg\{ S < Courtsj S‘ ji:)) Y S 5‘ C&mr\,s 5. Certificate of Status Desired d Egz-;guﬁ?edc:“mal

—— -

- DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registared Agent

Namegdq-‘q‘a

L

!Eéreet Address [P.O. Bo

umber is Not Acceptable
o b Ry

™ Hobe Scund

FL | “83%5S

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

e Sosen

SIGNATURE

Signiture, typed or plted name of regisisred agent and Hitia if apnlncabl"

(NQTE Registerad Agent signature required whsn renstating)

DATE

January 1 - May 1 Fee ts $150.00
— Aftor May1, Foe.ds $550,00. ... .. ..

9. Election Campaign Financing

55.00 May Be

Amended UBR is $61.25 Trust Fund Contribution. Added {o Fees
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS
TOLE Pre s ) I
NAME Cagar E'fuw" B NAME
STREETADDAESS | B Do S € Sawe < 4 . STREET ADGRESS
oIy-51-2Ip Uﬂ::\;,( Connd T\ 32%S87 CITY-ST-7F
THLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FiTLE TLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CATY-ST-2P DO N OT WR!TE
TILe THLE
e oo IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S7-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZP CITY- ST-7iP
TLE j1{13
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SF-21P CHY- SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslee empowered Lo execule this report as required by Chapter 607, Florida Statules; and ihat my name appears n Block 10 or on an

atlachment with an address, with all other like empowered.

SIGNATURE: m

'\7(11105'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Die Daytime Phane ¥

CR2E034B (12/02)



ATTACHMENT
2000355
ﬁﬂ%@/@?/%? Monday, July 11, 2005

To: Division of Corporation,

Please excuse the lateness of this payment, but | never recieved the first
notice. | contacted your office, and spoke with Vanda Murray. | explained my
situation to her, and she waived the late fee. | have enclosed my check for
$150.00. Thank you for your understanding.

Sincerely,

%’M m Y A S

Edgar Brown



