2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030329 Feb 28, 2001 8:00 am
1AEHH;I.lIyE;?EmT< BROWN CONSULTING, INC Secreta ) of State
- BR d ’ 02-28-2001 90067 040 ***150.00
Principal Place of Business Mailing Address
19439 BLACK OLIVE LANE 19499 BLACK OQLIVE LANE
BOCA RATON FL 33498 BOGA RATON FL 33498
s e T A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0828159 Applied Fer
Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S%VQ“;’LQE%(ESE\:(E LANE Streat Address (P.Q. Box Number is Not Acceptable}
BOCA RATON FL 33498
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tyeed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . i ‘
Tax ﬂlmg;J requirementgand elects toydo S0, ’ After MAY 1, 2001 Fee will be $550.00 10. ?B:Ii"n Cdagwpalgl? %;mancmg B $5.00 May Be
{See criteria on back) 0 Make Check Payable to Department of State rustund entribution. Acded to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11|
TMLE PS [ Delete e ) [ Change E’Addnion
NAME BROWN, ARLENE K HAKE Mevdend? DL W kond
steeer apvRess | 19489 BLACK OLIVE LANE SREETADDRESS | 1 AUEA R\auk ©|ive hand
crv-s-2¢ | BOCA RATON FL 33498 UV-SZe | Rocg  Raten, Fl- 37349
TiLE VPT [ elete L 0O Ll Chenge  “LAPAddition
NAME BROWN, JOHNNY L NAME IObrny  Rrpwny TOT
STREET A00RESS | 19499 BLACK OLIVE LANE STREETADDRESS | { G4 45 E \ack olive bANE .
orv-si-22 | BOCA RATON FL 33498 Girv-§t-2¢ Bora  Royon , FL . 23488
TITLE [ oelete TITLE ’ [J change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 11 or Block 12 if
changed, or on an altachment with an address, with ali other like empowsgred.

4

EEGNATURE: sl K. 07/9’23/@/ sel Y77 7%

IGNATURE AND TYPED OR PRINTED NAME OF SﬁNING QFFICER OH DIRECTOR Dale Daylime Phone #

CR2E034 (10/00)



