2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012085 - Jan 31, 2001 8:00 am
1. Entity Name r ta Of State
~ BROWN'S BOUNCE HOUSES, INC. Secretary
‘ 01-31-2001 90190 015 ***150.00
Principal Flace of Business Mailing Address
5500 S.W. 36TH COURT 5500 SW. 36TH COURT
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0889686 :lpi)ied :-:orbl
ot Applicable
Zip Country p Country 5. Certificate of Status Desired O ?(g.HT; lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BROWN, JOSEPH :
5500 S.W. 36TH COURT Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33314
City FL Zip Code

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, typed of printed name of registered agent and lille if applicable. (NCTE: Registered Agent signatura required when reinstaling) DATE
9. This F:.orporatic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Etection Campaign Fnancing $5.00 may Bo
Tax f|l|n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Centribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Dalete TLE [l chenge [ Addition

NAME BROWN, JOSEPH NAME

sTReeT A0oREsS | 5500 S.W..36TH COURT STREET ADDRESS

omv-st-2P | DAVIE FL 33314 CITY-5T-2P

e D : . O Delete TITLE [Dchange [ Additian

NAME BROWN, MICHELE NAME

sTREET AopReSS | B500 S.W. 36TH COURT STREET ADDRESS

orv-st-z2 | DAVIE FL 33314 : CITY-sT-21P

TITLE 1 Dalete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [ oetete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP . CITY-ST-2P ) ~ -

TITLE 1 celete TITLE [ change [ Addition
* NAME NAME
"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelste TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or sugglemental report is

of the carporation or the recgiyer or trustee empvare exe

d to
o #empowered.

Afon supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that i am an cfficer or director
2 this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

I&RING OFFICER OR DIRECTOR Cate Daytima Phone ¢

0/-24— 0] F5#soriey

CR2E034 (10/00)



