2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

T

FILED
Mar 13, 2003 8:00 am:
“  Secretary of State

DOCUMENT # P99000012085

1. Ertity Name

BROWN'S BOUNCE HOUSES, INQ.

02-26-2003 90139 019 ***150.00

Principal Place of Business Mailing Address

$500 SW. 36TH COURT __WS.W.WHOOURT
DAVIE FL 33314 DAVIE FL 33314

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

City & State City & State . 4. FEl Number Applied For

) 650869686 Not Applicatle
Zp Country Zip Country i ; $8.75 aaditional
5. Ceriificate of Status Desired (] Foo Required
= ———=§=Nams and Address ef Current Registered Agent——— e ==7.-Name and Address of New Registered d Agent .
_Na::r_)_e . . - : P P e —— e e

e

BROWN, JOSEPH
5500 SW. 36TH COURT
DAVEE FL. 33314

-

Strefst Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the
%1e obligations of registerad agent.

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
~. Signature, typed or prinied nama of registerad agent and e if applicable. -

(MOTE: Ragisticnd Agent signatune aired when rainstatng)

DATE

___.FILE NOW!N FEE IS $150.00_

h

e.-sseeuocuCampasgnﬁ»endne-E——-ss;oo-May-ao-

ay' ¥, will X T
; Trust Fund Contribution. A Fi
Make Chack Payable to Florida Department of State ust Fund Contrib ddod to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
ILE D O oetete TME : O Change [ Aduition | &4
A BROWN, JOSEPH HAME =
staeet aneess | 5500 S.W. 38TH COURT STREET ADDRESS s
crv-st-z2 | DAVIE FL 33314 oy-57-2 . e
e D O pelete me O Crange [T Addiion g :
A 'BROWN, MICHELE e |
STREET ADDRESS | 5500 S.W. 38TH COURT STREET ADDRESS /i'
arv-st-z¢ | DAVIE FL 33314 CITY-ST-21P o
TmEe O pelets TTE DcCrange [ Adaition
NAwE - - . — A NME e . . o - R
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cry-st-ap
TIME [ Delete Tne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip « § Civ-sT-zP
e O belets TiTLE Dlchange [ Adestion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O delete TME [ Cnange [T Additien
NAME NAME
STREET ADCRESS -l STRECT ADDRESS
CITY-ST-2IP CiTY-5T- 21
12. | heraby cer:ig'tha‘f-the information supplied with this ﬁliné'; does not qualify for the exemplion stated In Section 119.07(3){i), Florida Statutas. | further cartify that the information
incicated on this réport o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that, my nams appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all cther ke empowerad.

SIGNATURE: _  SIGNATURE REQUIRE

DV

SHOMATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

wt\}ﬂ)ﬁd(ﬁ)mj (]

Caytime Pnors #

\




