FILED
2003 FOR PROEIT. CORPORATION
- UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P94000001884 Secretary of State
1. Entity Name 05-01-2003 90173 040 ***150.00
BROWNKNOWS, INC.
Principal Place of Business Mailing Address
1400 VILLAGE SQUARE BLVD 1400 VILLAGE SQUARE BLVD
3329 3329
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
L s IR DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, elc. Q/CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
65-0586870 Not Applicable
Zip Country 4o Country 5. Certifcate of Status Desired [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LUKE S§ -
Street Address (P.O. Box Number is Not Acceptable)
1400 VILLAGE SQUARE BLVD G CoohibouN o  Gog,
3-329
TALL AHASSEE FL 32312 FL | 2 Coie
A.u,mmgé £ 5 {

|:bmiits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

8. The above namad entit
the obligations of regi

M Liﬁa—_-uq& df'halgL

SIGNATURE -
Signature, tywm egent and title i applicable. {NQOTE: Ragistered Agent signature required whan reinstaling} DATE
FILE NOW!! FEE 1S $150.00 . - .
: 9. Eiection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT J oalete TITLE [ Change [ Addition
NAME BROWN, LUKE § MAME
streer aporess | 1400 VILLAGE SQ BLVD #3-329 STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312 CITY-ST-2IP
TLE Dvs O Delete e - Oc¢hange  [J Addition
NAME BROWN, DORIAN L HAME i
streeT aporess | 1400 VILLAGE SQ BLVD #3-329 STREET ADDRESS
CITY-SI-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE O Detete TITLE [ change T Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7P
TITLE O pelete ML [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
TME O Dpelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an address, with all other like empowsred.

SIGNATURE:

Dayyme Phone #

AY 909;#00

CR2E034 (10/02)



