+~5-FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg4000001884

1. Corporation Name

BROWNKNOWS, INC.

Principal Place of Business Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90169 048 ***150.00

NIRRT

1040 BAYVIEW DR 1040 BAYVIEW DR
510 STE-6t—
FORT.LAUDERDALE—FI=59304 ROATTAUDPRDALEFL 23304 DO NOT WRITE IN THIS SPACE
us Be— 3. Date Incorporated or Qualifed
| 01/07/1994
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21400 ﬂ\\g‘%@;qrym Blvd ] W Vqt\\c_o\g_- e BivA | 50586870 Not Applicable
AL #, etc. vite JApt. #, etc. ] , $8.75 additional
pos e 393 bﬂ 3_ 3 aq §. Certifcate of Status Desired O Fee Required
ity & State Ciy & State 6. Elsction Campaign Financing O $5.00 May ge

s 2Makee o e _I-”L— 28 ’(Q\L\d\aﬁb&i; -

Trust Fund Contribution Added to Fees

Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
—Zﬂ 59@\ > IEI o0 ;ﬂ 3 AE E] N Persanal Proparty Tax. O ves @(o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 NameL i
URe . Brdn
?ROWN. LUKE S 82 &( etj\ re,“(P.O. Box; Number is Natjcce Eble) .
BOT TR EC 7 26 DA e bl x5 -38
33301 83 ¥ F
84| Citya” 85| Zip Cod
VM nel FL 1485

r11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent ard bite if applicable. [NOTE: Registered Agent signature required when reinstating} CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT [ DELETE 11 TITLE D hange [ Addition
NAME BROWN, LUKE S 1.2NAME ke 9. Do e .
sweeranoress| 1040 BAYVIEW DR, STE 610 1.3 sTreeT AdoRess A CG Vil ege. SYLREL vel ¥ 3-327
orestze | FT LAUDERDALE FL 33304 wervesrze | TEMeNSope, [ 3R ‘
TIE Dvs {1 DELETE 21TME bvs N &ichange [ Addition
AV BROWN, DORIAN L 2280 DenTAk. Brtwn .
streeTaporess| 1040 BAYVIEW DR, STE 610 2.3 STREET aDDRESS | WA T U\f‘\\Gﬁléf jﬁi_\.’(;t@ §Nf}\ % H-33Q
orv.srze | FT LAUDERDALE FL 33304 zeemvsrze N2 NGasee TGl 3930
TIME [ DELETE 3ATILE [OChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
QITY-ST-2P 34, CITY-ST-2P
TME [J DELETE 41T(TLE [OJcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-3T-2P 1
TITLE [ DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-8T-ZIP
TTLE [ DELETE BATITLE ClChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further cerify that the information
indicated on this anhual report or supplemental annual 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 director of the corporation or the receiver or tnustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

0262435

CR2E034 (11/98)

faolgq  $SD-GLY -5,

Daytime Phons #




