2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

[A3 3 ) 2V )]

mny

CR2E034 (10/02)

. Loy Name 03-26-2003 901 ok

BROWN'S TAXIDERMY, INC. w260 24045715000

Principal Place ¢f Business Mailing Address

525 GLENN CHEEX DR 525 GLENN CHEEK DR
PORT CANAVERAL FL 32520 PORT CANAVERAL FL 32820
2. Principal Place of Business 3. Mailing Address |||I|I||‘ ||| ||||| ||||| |I||\ ||“| I|“| ||m|||“ mll Nll Illll ul““‘
Suite, ApL. #, etc. Sulie. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Numnber Applied For
59'3256957 : Not Applicable
Zi i it
P Country Zip Country 5. Certiticate of Status Desired O $8'75 Addmona!
Fes Required
——— = =G> Name and Address of Current Registered Agent == = =27 *Namo and°Address ol New Registered-Agent = ==
Name
JACOBY’ DAVID H ESQ Street Address (P.O. Box Number is Not Acceptable) ,
1581 ROBERT J CONLAN BLVD NE ‘
SUITE 100 S
PALM BAY FL 32905 City e FL Zip Code
T
8. The above named enlily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida, | am familiar with, and accept
the cbligations of registered agent. ~—
“
SIGNATURE -
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature reguired when reinstating) DATE *
FILE NOW!!! FEE I.S $150.00 9, Election Campaign Financing $5_00 May Be
After May 1' 2003 Fee will be $550.00 Trust Fund Coentribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE * DP O pelete TMLE [ Change [ Acdition

NAME BROWN, ROBERT F _ HAME

steeet aconess | 149 TEQUISTA HARBOR DR ‘ STREET ADDRESS

orv-st'zp | MERRITT ISLAND FL 32052 CirY-5T-2P

TITLE DvVS O pelete TITLE [Jchange [ Addition

NAME BROWN, LESLEE H NAME

STREET ADDRESS | 149 TEQUESTA HARBOR DR STREES ADDRESS

onv-sT-2¢ | MERRITT ISLAND FL 32952 Ciny-s1-2¢

e = T [oeee T T e e = g - [ Addion -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delets TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ beiete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP )

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 legay effect as it made under oath; that | am an officer or directar
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 attachment with an atress, with all other like em, ered,

14 ;&,//m 6y My};?-_'j este A Lo, - e

SIGNATURE: o b ERY. nf?’é Zm, 0 Aeske S YA 3 o AT

D TYPED OR PRINTED NAME OF SIOf{iNG OFFICER OR DIRECTOR D; Daytime Phoe #
- L ayime Fhone®




