2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Enfity Name

B & D BROWN, INC.

P98000043497

Secretary of State

03-17-2003 90137 010 ***150.00

Principal Place of Business
1076 NW 21T PLAGE

CORAL SPRINGS FL 33071

Mailing Address
11078 NW 21ST PLACE
CORAL SPRINGS FL 3307t

LRI

-y

2, Principal Place of Business i

Tl oz HAmbrow

3. Mailing Address

Lo/ Sparst AdmArin  FEA

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

-0 9 2%
City & State ’ City & State ’ 4. FEI Number 6 65 Applied For
TANBFAC /C:L’ '7?'9]0))‘}7‘?/)*(} L 508343 Nol Applicable

Coyntry

%‘35’ 24 -

$8.75 Additionat_ ___

Zt? Count
. iff tus Desired . -—— el o =
> ‘3?9’ I e 'g w wo o] B Corlificate of Status Desired.. [, Feé Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, H. RICHARD
11078 NW 21ST PLACE
CORAL SPRINGS FL 33071

“laons  BRowd

Sysat A P.O. Box Nymber is Not A bl
T o e e kg

"A- 208

FL

Exs>v)

A AN a-C

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. | am familiar with, and accept

the obligations of registered agent. _
+ SIGNATURE m) ”% m

Signature, typed or printed nama of registerad agent and titla if applicable.

a4/ 3

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

e

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 'T1 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE )] W change [ addition
NAME BROWN, BARBARA HAME Bavw v BARBBARY

steer anoress | 11078 NW 21ST PLACE STREETACDRESS | 9§ J| Swuviy HBMFrev Feg A =20
arv-si-ze - [CORAL SPRINGS FL 33071 WSt VT AmBA A i 572/

TILE M Delete TILE O Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-ST-2iP .

ML - A e Tloeele™ "~ " mme™ =" [T e T ST e s e s ] Additin -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE O elete TILE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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 certffy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptér 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 ke Y.
el P/ AW v
SIGNATURE: & J*ME I

powered.

8/ [63

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTQR

Dafe

Daytime Phone #

CR2EQ34 (10/02)



