2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000043103

1. Entity Name

BROWN'S TAXIDERMY, INC.

N

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90029 049 ***150.00

Principal Place of Business

525 GLENN CHEEK DR
PORT CANAVERAL Fl. 32320

Mailing Address

525 GLENN CHEEK DR
PORT CANAVERAL FL 32820

2. Principal Place of Business

3. Ma.iling Address

AOAREAARAAEL

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 59'3256957 Applied For
. Not Applicabla
Zi Countr Zi Count iti
P y P v 5. Certificate of Status Desired [} $8'75 .ﬂfddnmnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e = - Malhe- |’ - -
JACOBY, DAVID H ESQ Street Address (P.O. SBox Number is Not Acceptable)
1581 ROBERT J CONLAN BLVD NE
SUITE 100
PALM BAY FL 32905 - : _
City FL Zip Code -
8. The above named entity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida.
T s Lo LT Tl m
SIGNATURE, © by e = o B e S A
i “.__ . ¥ wpad & printec name of registered agent and titla if applicable, {NOTE: Registered Agant signature requiredl\nmen rainstating) bate
: e s . m
9. This corporation is eliglble to satisly its Intangible A FILE NOV2V.[.1 FFEE fS-"$; 50.50:0 o 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqu:rement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TIMLE m Change [ Addition
HAME BROWN, ROBERT F NANE
sieeT o0k | 5850 OLD DIXIE HWY s s | |49l Teqoesto. Hawbor Do
cm-s-2P | MELBOURNE FL 32940 sz | onercitt Tslond L 32955
TMLE DvS O Delete TILE ﬁcmnge [ Additicn
HAME BROWN, LESLEE H NAME
STREET ADDRESS | 5850 OLD DIXIE HWY stweerooness |14 | TeQuesta Hawe boe D
oTv-sT2P | MELBOURNE FL 32940 S e citt Ihloed  EC 2a959-
CTME = | ie e e ama oy oaeme e el ) Delle - TLE b o L ezt me~- o OChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TIME O Delete TITLE ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P |
TITLE O Delete TITLE : [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-ZP CITY-ST-2P |
13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Se:ction 112.07(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 corparation or the 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 it
changed, or on an attachment with gn address, with all other like empowered. |
SIGNATURE: | %A -/ 2~-0/ TR 1= TES -7 T
| Date Daytime Phone #
i




