FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
DO0UNENT 1 PO20000GESD Secretary o Stae

1. Entity Name

CHRIS BROWNE'S COMIC WORKS, INC.

Principal Place of Business Mailing Address
531 REID STREET 53 REID STREET
SARASOTA FL 34242 SARASOTA FL 34242

Suite, Apt. #, etc. . Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For

65—0380343 Not Applicable
i ‘ L
» Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - STl T P ) <A Name TETRST ST= 7T L et S A e s

LYONS' ROBERT G Street Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET

SUITE 600

SARASOTA FL 342377 City FL [ ZrCoce

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

CR2E034 (10/02)

SIGNATURE
R Sigrature, typad or printed nama of registerad agent and title if applicable. {NOTE: Regisisred Agent signature required when reinslating) DATE
FILE NOWH! FEE iS $150.00
: 9. Election C ign Financi
| Atrtay 1,209 Foo wil be $550.00 eaSoR L $5.00 uey e
Mzake Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME BROWNE, CHRIS NAME
sTreeT aDDRESS | 531 REID ST STREET ADDRESS
CITY-5T-7P SARASOTA FL 34242 CITY-§T-7P
TITLE D [ Delate TITLE [ Change [ Addition
NAME BROWNE, CARROLL A NAE
STREET ADORESS | 531 REID ST STREET ADDRESS
OITY-ST-2IP SARASOTA FL 34242 CITY-$T-71P
TILE D ] Delete TIME [ Change [ Addtion
T A T SR AL by mr T ETET v e oL e e ceam _— s T e R U, cm—r e wm e s — I .
NAME SMITH, ASHLEY L N - = e -
STREET ADDRESS | 531 REID ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-$7-2IP
TITLE O Delete TITLE [ Change 7] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CiTY-S7-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgddeiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach nt with an address, with-allather like empowered.
SIGNATURE: ne. 3-9-p3%  Q4I-34b-4568
Dats Daviimea Phona #




