2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # P0200008051 1

1. Entity Name

BRITISH MARKETPLACE INCORPORATED

02-27-2003 90159 011 ***150.00

Mailing Address

2402 DEER CREEK RD.
HUNTERS POINTE
WESTON FL 33327

Principal Place cf Business
2402 DEER CREEK RD.
HUNTERS POINTE

WESTON FL 33327

2. Principal Place of Business 3. Mailing Address

SRR A

Suite, Apt. #, elc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
52-2368991 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired N 58'75 Addi:ional
Fee Required
-—B6=Name.and-Addresa.of Current-Registered Agent ===z - oI T-Name and-Address-of- New-RegisteredAgent —— — - -
Name Davia  matcie  Wilbygms
Street Address 5!20. Box Number is Not Acceptable) i
~32H-BRICKELTAVE: 402, et Cfluicke Ry
SURE-980—
MAMIFC 33131 City — Zia Code
‘ Wigsgp FL | "3%%27

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. 1 am familiar with, and accept

the obligations of registered?nht.f
» T e H
SIGNATURE —

24| rt]o3 .

. " Signaturs, typed or priW of ragistared agent and title if applicable.

[NOTE: Ragistared Agent signature required when rainstating)

DaTE |

, FLE NOW!!_! 'FEE 15 $150.00
. After'May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - {PD O Delate TITLE () Change [ Addition
wMes  |WILLIAMS, DAVID MARTIN - NAME

sTReeT ADoRESS | 2402 DEER CREEK RD. STREET ADORESS

CITY-ST-2IP WESTON FL 33327 CiTY-ST-2IP

TILE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE e D =l e T o= T TRt ] Chiange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TIMLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2I T CITY-ST-2IP

12. [ hereby certify thaf the informaticn supplied with this filin

indicated on this report or supplemental report is true and accurate and that

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an addiess, with all other like empowered.

SIGN

SIGNATURE:

VA FESTTRED

qse 385227

SIGNATURE AND TYP!

PRINTEDNMAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

erazooon W

AN

CR2E034 (10/02)



