UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT #  P96000103475 ecretary of State
1. Enlity Name 04-25-2003 90181 045 ***150.00
BROWN LABS, INC.

Principal Place of Business Mailing Address
296 HARTYES N 296 HARTYES LN
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Placeof Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, glc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
a —— e, L T e, S m et i e e e [ _§.9:3__i!6523 -] NOL Applicable |
Zip Country Zip Country 5. Certificate of Status Desired N 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHOWN' W | ERVIN Street Address (P.O. Box Number is Not Acceptable)
296 HARTYES LN
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugat\ons of registered agent.
SIGNATURE ‘
Sigﬂ‘alur\a‘ typed or printed name of registered agent and tile if applicabls. (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE'NOW!!! FEE IS $150.00 . :
. . Election C ign Fi
Afer My 1, 2005 Foo willbe $350.00 o Socten Compaignearers - $5.00 v
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE 1y DP O Delete TILE [ change [ Addition g
wue | BROWN, WILLAM ERVIN NAVE z
steeT noness | 296 HARTYES LANE STREET ADDRESS 3
crv-s1-zp | ORMOND BEACH FL 32174 CITY-57-21P g
[
TMMLE DsT O Detete TITLE O Change [ Addition %
NAME BROWN, CAROLYN L HAME
STREET ADCRESS 296 HARTYES LN STREET ADDRESS ]
~onv-gi=zr—-|-ORMOND-BEACH FLE=—————=" e e
TITLE DEV [ oelete TITLE [ change [ Addition
NAME DIPIETRO, LOUIS NAME '
sTreet ADDRESS | 1343 CALLE DELSOL CIRCLE STREET ADDRESS
CITY - 5T-21P 5. DAYTONA BEACH FL 32119 CITY-5T-2
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE O Delete THLE O ¢hange [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
e 1 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementm report Is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule 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 address, with all other like empowered.

SIGNATURE:

-677-0440

Daylime Phone #




