UNIFORM BUSINESS REPORT | BR) P98000056474

fe. 2 ’

2003 FOR PROFIT CORPORATI IN 07-24-2003%1%' E5o_oo g
03 8UG -4 A0 O

B

<

DOCUMENT #  P98000056474
1. Entity Name QL TR Ln- STATE
u\__\_l. a3 i_"
JACKIE BROWN & COMPANY, INC, T ACASSEE FLORIDA
Principal Place of Busingss Maliing Address
2601 PALM AIR DRIVE N 2601 PALM AR DRIVE N
PCMPANO BEACH FL 33069 PQOMPAND BEACH FL 3X069
S S AR R G
Suile, Apt. 4. elc. Sulle. Apt. #, stc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stata } 4. FEI Numbar Applied For
m Not Applicable
Zip Country @p Country 5. Certificate of Status Desired [ ?g-gesqaf:;ﬁm”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWNT JAC UEUNED Strest Address (P.O. Box Number is Not Acceptable)
2601 PALM AIR DRVE
POMPANO BEACH FL 33069
City FL Zip C?ode

ant for tha purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famiiiag with, and accept

Y /2 753

8. The abtwe narngd entity submits this $a19)
Ihe obllgauons of registered agent. /

SIGNATURE - <
e o, tyrvec 0 o il ogpfcable.  \_ (NOTE: Regisiered AQee sigmalura 1equired when reinsiaiing) V4 DATE/
ngNow“_gEE 1S wi 00 50 8. Elgction Campalgn Financing $5.00 may Be
After September 10,2003 Fee wilt be $750.00 Trust Fund Contribution, O Added to Fees
Make Chack Payable to Florida Department of Siate
10. .OFFICERS AND DIRECTORS pd | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
mE D . B TME ) Changs [ Addition | &
RAME BROWN, JACQUELINE D NAME 3
sweer aporess | 2208 CYPRESS DR. S0..BLDG.#3,#106 STREET ADURESS 3
CrY-5T- 0P POMPANO BEACH FL 33069 CTY-ST-27 §
TmE Jorolen Jaogel e D El Delet e Clcrenge [ Adation | O
MAve 2o Cyp B 7 z; AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / D}ﬂf’&aﬁ ZJ 6 __?’;”’()é ‘9 CITY-5T-2p
LE O pelete WILE O chage [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIe-S1-2P CTY-$7-2p
TME CJ Delete TLE Cicharge [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p . CITY-5T-21p
TTLE . {3 petete it [T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71F
Tme O Delete THLE . O Change [ Addition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-IP CIFY-ST-21P

12. | hereby cemfx that the information supplied with thig filin g does nat gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | turther centify that the inlormation
indicated on this report or supplemental report 1s true gad accurate and that my signatura shall nave the sama lsgal effect as If made undar aath; that | am an officer or director
of the corporation or the receiver or trustes empowergiiio exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with/alyother liks ampowarad.

sianarure: CEPIATTYIEERTID - 7/9//03 925%)-977-%.3

OFGIONING OFFICER GRDIRECTOR Cuate Daytime Phore B

N e » amr o -






