2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DEOCNUMENT # P92000002614

BROWN DISTRIBUTING (R.C. MACK) CORPORATION

ecretary of State

04-25-2003 90305 005 ***150.00

Mailing Address
P.O. BOX 833654

Principal Place of Business
2221 SW 59TH AVE

HOLLYWOOD FL 33023

Us us

HOLLYWOQOD FL 33023-3654

H
3

2, Principzal Place of Business 3. Malling Address

(IR IIHIIIII|IIIII|I\ﬂIINI\H)II\\N\\Nﬂl\\il\

Suite, Apt. #, etc. Suite, Apt. #, stc.

] CHECK HERE iF MAKING CHANGES

Apr 25,2003 8:00 am

9100890

d3

FOREHAND, BENJAMIN T
9021 NW 7TH COURT
PEMBROKE PINES FL 33024

City & State City & State 4. FEI Number 65‘03646 Applied For
90 Not Applicable
Zi Count Zi Count .
P untry P ouniry B, Certificate of Status Desired O ss 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BenThr D 1. [FoleyanD

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

(7400 ) Yot A

City

Mianug FL | *4%555

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or pr‘lmed name of registered agert and fitle if applicable.
e

{NOTE: Registered Agant signalure required when reinstating)

RATE

FILE NOWT!! FfE’ 33 $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Fiorida Depattment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1

TIiE P/S O Delete TILE I Plehange [ Addition
NAME FOREHAND, BENJAMIN T ' NAME FORE #ANDD ﬁﬂw Arting T2

steer aporess { 9021GNW 7TH COURT STREET ADORESS | T¢/DO A, u) 4oth Hue.

arv-s-z» | PEMBROKE PINES FL 33024 oITY-§1-21P Miae, Fl. 33055

TmE Vit - . [ Delete ME ) FiChange [ Acdition
NAME FOREMAND, ANNEMARIE HAME Aw mN EMAIIE

streeT aopRess | 9021 NW 7TH COURT STREET ADDRESS %%50” uj PI

crv-st-ar | PEMBROKE PINES FL 33024 CITY-§7-2IP YA A'HL /"4 ANT R

TLE ) O Delete TITLE [ change [T Addition
NAME -0 NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P omy-ST-2p

TITLE 1 Delete TITLE [Jchange [ Addition
NAME HAME .

STREET ADDRESS I STREET ARDRESS

CITY-57-21P CITY-ST-2PP

TITLE [ Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-3T-7P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

changed, or on an attachment with an address, with al! giher like empowered.

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 supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/N o iyr-tzr3

|_SIGNATURE: . =SJZ¥% ATV HEIUIRED,
N SHGNATURE AN| PED OR PRINTEDMAME OF SIGNING CFFICER OR DIREGTOR

Cate 1 Daymme Phore #

CR2E034 (10/02)

!'




