2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' May 26, 2000 8:00 am
DARRIN BROWN & ASSOCIATES INC. Secretary of State
05-26-2000 90128 009 ***150.00
Principai Place of Business Mailing Address
11580 N.W. 45TH STREET 11590 NW. 45TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33323-3019
2. Pancipal Place of Business 3. Mafing Address of “II“'" "l ||| II I “I ‘ ||| II I " II Iml II“‘ "|| ‘ll‘
. ¥
3081w 1227 Ourt 3081 N (2377 cwy
Suite, Apt. #, efc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE L
City & State City & State 4. FEI Number Applied For
SVRLARE | 1°2! SN 650755170 Not Applicable
Zip ¥ CountryMSA Zin Country » . $8 75 Additional
. B : 5. Ceriif f Status D d . )
33315 i 3,3.5 )3 S wr ariificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — o - - Name(‘Hﬂ -;d,. -._\;)N == .
AMLMA
BROWN' CHARMAIN Street Address {P.0. Bax Nu ;))\ is Not Agcepiable)
11580 NW. 45TH STREET RN TR A
CORAL SPRINGS FL 33085
City _ Zip Code
Sunn SE FL [4545%
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
. . .‘g:-_:{_w o L. ,h-u ' :
SIGNATURE CMW %\W A :
Signature, typed or printad nama of registerad agent and tite if applicable (NOTE. Registerad Agent signature required when reinstating) ~~ *~ ™" °
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . I,
I RN A o ) . 10. Election Campaign Financing $5.00 May Be
1t 1_:r-axx fﬂsmg rggulﬁeTent and elects to do go. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department ot State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREC'W‘F?S IN 11 .
TMLE PCEO O Delete TITLE Deco [efenge [ Addition | 3
¢eo 2
NAvE BROWN, DARRIN v 4 Daern 2
sTageT ADDRESS | 11590 N.W. 45TH STREET STREETADDRESS | 208y s 1% hve g
GITY-ST-7iP CORAL SPRINGS FL 33065 CITy-ST-2IP AL S £t- 23322 N
e O oelete e J Ol chenge 1 Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-29
STifE = S S - Elpgige———f ~Tmz* ~—-—[=}-chamge— 1 Audition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-21P
TITLE O Detete TITLE [ GChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-S1-2IP

13. | hereby certify that the infg

ation supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this repert of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

ment with-arT addpess, with all other iike empowered.

w4 -ddyuk

e 4/

RNDI¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR I Date |, Daylime Phone #




