2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT

DOCUMENT # P94000054255

1. Entity Name

BROWER ARCHITECTURAL ASSOCIATES, INC.

L

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90326 046 ***150.00

11030203

Mailing Adaress
350 5, COUNTY ROAD

SUITE 207
PALM BEACH, FL 33480

Pnncipal Place ol Business
350 5. COUNTY ROAD
SUITE 207

PALM BEACH, FL 33480

us us

|

il

2 Pancipal Pace of Busihess > MHi"“Q Aduress “lllllll l.‘ llm I|I|l |Im II
Suite, Al 4, ec. Suite. ARl #, etc. [ CHECK HERE I MAKING GHANGES
City & State City & Staty 4, FE1 Number Applied For
85-0519269 Not Applic able
Zip Country Zip Country $8.75 agditonal
5. Centitcate of Status Desired ] Fae Roquired
6. Name and Addl of Current Reg| c Agent 7. Name and Address of New Ragistered Agent

Name
BROWER, JAMES K I

1110 SOUTH LAKESIDE DRIVE
LAKE WORTH, FL 33460

Streel Aamress (P.Q, Box Numbar is Nol Agceptanie)

Ciy

the aphgations of re gstered agent.

8. The above named enlity submits dhis staternent Jor the purpose of changing i18 registered office of regiskered agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl

SIGNATURE
Sl typkel O1 j21inkied narmd Of i 20801 g Ll § gl icaisia (NOTE; P AuEni & igrnd el s uindnd wOgn shindlaiing) QATE
#. Fiection Campaign Financing $5.00 May Bo
Trust Fund Gontribution. [0 Addedto Fees
W 5
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1
nine D [0 Detese e CiGrrge [ addvon | &
WAké BROWER, JAMES K Il wANE =4
%61 4p0Ress | 1110 SOUTH LAKESIDE DRIVE SIREE) ADORESS 5
civstze | LAKE WORTH, FL 33460 anv.s1-np 8
niTE O peiete e O Cleme [ Agaven g
NAME NAME
SIREET ADDRESS SIRGET ADDRESS
ov-st-zp CY-S1-Zp
e O Deiee ME [ Change  [JAddtien
HAE NAME
SIEET ADUESS SIAEET ADDAESS
[ cmy-st2p
TmE O Deieie e Ocrange  [J additon
Hame s
SIRET ADDRESS STREET ADDRESS
Cv-5T.2P LIY-51-2IF
e 7 Delete e O ctange  [J sadion
NAME NAME
STREET ADDPESS STREET ADORESS
o918 onr-s1.2p
THLE O etete 1L O Change  [] Addkvon
NAME e
SIREEY ADORESS STREE) ADDRESS
cnv-s1-2p ofy.sl.zip

12. | heraby certby thal the infor

SIGNATURE:

PRNTEDNAME OF SIGNING OFFICER OR DIRECTOR

Jon supplied with this fiing coes not quatly for the axernphion SL2lad in Seckon 112.07(3)1), Fiorida Siatutes. | further Gerdy that the information

ngicated vn 1his report uppl 1a! report 13 true and accurate &na that my signature shall have the same jeQ
of the corporation or thé receiver slee empowares 10 8x
¢hanged, or on an hment wi ,aanress. with

iegal effect as i maae under oalh; thal1 am an officer or director
hapler 50T, Fonca Slalut7nu nal my name appears in Block 10 or Black 1111

//M 27 lel-(59-(448

I



