2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066956

1. Entity Name

S. BROWN AND CO.

Principal Place of Business

7 iZZ N UNWVERSITY DR

T EL 3032

Mailing Address

1802102 N UNIVERSITY DR
#285

PLANTATION FL 33322

Us

2. Principal Place of Businass

[ FO2 -2 7)) tin #vd,

3. Mailing Address

1502102 Q) Iipi v 4SS né—/

Suite, Apt. #, etc.

H-23

A—'I PA

Suite, Apt. #, etc.

-1

I

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90125 040 ***150.00

v I ~Y U A

JADNAM A

DO NOT WRITE [N THIS SPACE

I

City & State

P/#A)M’ /” oN

-

City & State
=

4. FEt Number

Applied For
Not Applicable

65-0866898

i Courtry

prg 3322— Counza{ -S

5. Ceriificate ot Status Desired

0o - $8.75 Additional

Fes Required

22827

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, SUSAN N
4420 NW 33RD ST
LAUDERDALE LAKES FL 33319

Name

P JrF

Street Address (P.O. Box Numbér is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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,

1157/ 20

{NOTE: Registered Agent signature reguired whan reinstating}

DATE

/

{See criteria on back)

— N
9. This corporation is eligibje to ¥atisfy its Intangible
Tax filing requirement and eigcts o o so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 : O oelets N e [J Change [ Acditicn
NAME BROWN, SUSAN N NAME
- STAEET ADDRESS 4420 NW 33RD STREET STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES FL 33319 CITY-§T-2P
TILE ‘ ] petete TIME [ Change (] Aqditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stzp [ o _CITY-ST-2P . .
TITLE [1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-2IP
' TILE O celste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY~5T-21P
- TITLE {7 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP Ciy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statutes, | further certify that the information
indicated en 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpnratwon or the receiver or trustee empowgered (0 exe

s

Dae

do  IS¥- my%,

Daytirma Phon d

ri W

CR2EQ34 (9/99)



