2000 UNIFORM BUSINESS REX " 221/00-90001-020-$150.00-$150.00

DOCUMENT # P39000012085
1. Entity Namg ' F L .:i'"}
s har £y &
BROWN'S BOUNCE HOUSES, INC.
vaw
. 00 4R -8 PH 39
Principal Place of Business Mailing Address
5500 $.W. 36TH COURT . 5500 SW. 36TH COURT L STATE
DAVIE FL 33314 DAVIE FL 330142702 i.‘.; C];‘\} -A\
- VASUINAL &
Suite, Apl, #, atc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE) Number Applied For
— é 5"’ Og i QA g é Not Applicabia
Zip Country : Zip Country . , $8.75 addiional
‘ $. Cerlificate of Status Desired g Fee Required
§. Name and Address of Current Reglstared Agent 7. Name and Addrass ot New Registered Agant
- - b - MName
- BRO?‘N' '{O,SE.PH e . |_ Street Adasess (P.Q. Box Number is Not Acceptable) . ‘
. .“_-_.551'}{)S:.W_..‘.'SSTHC.()iJRT= a2 e - LT T T -
DA‘JIE. FL 33314 .
City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad otﬁqe or ragistered agent, or both, in the State of Florida.
SIGNATURE ;
Signaiwre, typed or printed nama of rsgsmared agent and bile if applicable (NOTE. Registarsd Agont signatum requivad when reinslatng) DATE
[
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 " . .
- ) P 10. Blaclion Fi
Tax filing requirement and elects (o do so. After MAY 1, 2600 Fee will be $550.00 Trust 'Fun%m;i?:ﬁlﬁxmmg | fgﬁ?ﬂi’;?
(Sea criteria on back) . A | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFIGEARS AND DIRECTORS IN 11
e D : " [ Deiste mE ] ' [J chanpe ] Addition
HAME BROWN, JOSEPH NAME
sTReeT a00RESS | 5500 S.W. 38TH COURT STREET ADORESS
CirY-S1-2P DAVIE FL 33314 CITY-s1-2P
e i) " [ Delete e Clcharge [ Addition
NAME BROWN, MICHELE . NAME
STREET A0DRESS | 5500 S.W. 38TH COURT - STREET ADDRESS
onv-st-22 | DAVIE FL 33314 , . Jorvesez
TLE - e [ Detete e 7 T [T cCrange [ Adoition
NAME - NAME
SYAEET ADBRESS . STREET ADDRESS
ciTY-51-2P EITY-S1.2P
TUHE - - o= - — = = = - FPloge —f RE ~ - e ) Change [ Addition=
NAME ' . FAME
STREEF ADDRESS STREET ADRESS
CITY-ST-2IP o CITY . 81-71P
me ' : [ Deista e Ol change [ Adaition
HAME NAME
STREET ADDAESS . : STREET ADDRESS
CITY-ST-2P ' _ : CiTY-57-2P
TILE 1 petate HE [JcCrange [T Addition
NAME . NAME .
STREET ADDRESS _ STREE} ADDRESS
cire- 512 LIY-$1-2P

13. Ihareby certlfy that the informgtion supptied with this filing does not qualify for the exemplion staled in Section 119.07(3)(D, Fiorida Statutes. | further certify that tha information
indicated an this repant or sughlemental fepgry 's true accuraa and that my signatura shall have the sama legal eltecl as if made under cath; that | am an officer or director
of the corparation or the recq dripoweped s axycuta this report as required by Chapter 607, Florida Statytes; and thal my name appears in Block 11 or Block 12 if

* changad, or on an atachme) o, W i

ar Or [fusies
w'l‘ihanad .
SIGNATURE: - 1 Pen ’ an;ne;mmwcn X ﬁf = — CD)OPDW: CL

CR2E034 (9/99)



