2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARLA L. BROWN HARWARD, P.A.

DOCUMENT # P93000088516 = «--

N\

=

Principal Place of Business

Mailing Address

33p Clemans ST

1 CLEMATIS ST 01 CLEMATIS ST
SUITE 208 SUITE 203
W PALM BEACH FL 33401 W PALM BEACH FL 33401
us us
2. Principal Place of Business 3. Mailipg Addre:

Ko Clemats SH

Suite, Apl. #, etc.

sTe 2l

Suite,f,pﬁa#, elc.z l’

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90003 034 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

W Pl Bean 12

Wil Beadd, fo

4., FEI Number Applisd For

65-0454642

Not Applicable

L Yol | TUS

Zipgg (/()I Country US’

0O $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Na;ne énci Address of Cu;renl'Reglstered Agent

7. Name and Address of New Registered Agent

BROWN HARWARD, CARLA L
301 CLEMATIS ST

SUITE 203

W PALM BEACH FL 33401

Name

Street Adn?sé(z.o‘ajﬁ\mmber"szgt Wable” y S’k 2 ”

AN F //ﬂ/m )SLA«(J\

FL | *Z30 |

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1-5-0]

Signature. [yﬁsia Wﬂ{l}? We cf&g\iterad

) S
wmnﬂcam TUU’ @megmeled Agent signatura requirad when reinstating)

DATE

9. This corporation s eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPST O Delete THLE E’Change [ Adgition
HAME BROWN HARWARD, CARLA L NAME

STREET ADRESS | 301 CLEMATIS ST, SUNTE 203 swerrooness | BB ( LAMPTIC S 7_/' Swre. 21

om-st22 | w PALM BEACH FL 33401 erv-st-ze | 4t ) Pﬁ m ‘La,l/\ £ 33(/0 ]

TITLE O Delete TITLE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

me - | o = Tlodee -~ | T T e T Cange =[] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ celete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-57-2Ip CITY-57-2P

TTLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

TLE 3 [ elete TITLE D Change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-57-2P

13. | 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 true and accurate and that my signaturs shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofer like empowered,
SIGNATURE: dﬂw@% UZMW"Q I-g-o1  Str&32312p

SIGNM'IJ?E AND TYPED QR PRINT?AME OF SIGNIN; O[FECER OR DIRECTOR Date Daytime Phene #

CRZE034 (10/00)



