2001 UNIFORM BUSINESS REPORT (UBR) | FILED

:[ocumenTs Poa0000sTIE0 o Secrétary of Staie

- L . N +
BRITISH RESTAURANTS OF FLORIDA, INC. e 07-24-2001 90004 037 ***150.00
Principal Place of Business Mailing Address )
1
1155 FASADENA _ 1155 PASADENA AVE S. NUUTIJLY.)
SEMINOLE FL 34642 APT A : !

us S. PASADENA FL 33707 '
3. Mailing Address

2. Principal Placefc) Business
[ S5 BPﬂ‘QHO.ZA)ﬁ‘ Av S

ujje, ApL_#, ot - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE }
HoWst - docxe "
City & State v City & State 4. FEI Number ) . Applied For
Ouﬁj ﬁgﬂowﬁt F L— 59‘3194894 Not Applicable
Country Zip | Country ] $8.75 Additional

5. Certificate of Status Desired Fee Required

R To07

ey . ——. .——G~Name and Address of Curfe?lt'ﬁégistérad'Agam‘"‘;“‘ i 7. Name aﬁ:l Address of New Réglsterad'Agent
Name ’ .
H..ASKEL' LOUIS CPA Street Address (P.O. Box Number is Not Acceptable) )
415 S. SAN REMO AVE . [ :
CLEARWATER FL 34619 - - Vg
Cty - ‘ FL [ 2P Cooe d

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.

i

SIGNATURE ' i

Signature, typed er printed name of rsgislr;rad agent and lifla if applicable, (NCTE: Ragistered Agent signa!ur.a required when reinstating) DATE

8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Efection Campaign Financing ’ $5.00 May Bo

Tax fling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fezs

(See crileria on back) | Make Check Payable to Department of State . . .
11. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 elete TILE Ovorn 2 - o AThangs  [J Addition
NAME FOX, HILARY ' NAME H “/A;L-{ 7 o ﬁ o 5 WS
STREET ADDRESS | 7983 SAILBOAT . . STREET ADDRESS |—p 63 Sﬂ IS OAT W 131 ) .
omv-st-z¢ | S, PASADANA CA 33707 CITY-§T-2PP < OuH AsaD Bna  FEn 33707
e . O Delste TITLE ' ‘ [ Change . [ Addition
NAME NAME . o
STREET ADDRESS . ' STREET ADDRESS ) K ‘
CITY-$T-2IP . CITY-ST-2P : ‘ c
TMmE [ Delete I?LE SR [JChange [ Acdition
NAME ) ) - . N NME .o . T " ) oo

s | T T T T s e T

CITY-ST-2P CITY-ST-2P
TTLE O Gelete e , . - [ change [T Addition
NAME ) NAME B . ) o
STREET ADDRESS : STREET ADDRESS : '
CITY-5T-2IP ' ‘ CITY-57-21P ' C i
TITLE J Desete TITLE ‘ . i+ [ Change - [ Acdition
NAME NAME . ! ' N
STREET ADDRESS STREET ADDRESS | . o L e
CITY-§T-20 ' CITY-ST-ZIP ' ' o ' ‘
TiTLE ‘ [ Datete TILE ‘ o O change ] Addition
NAME ’ NAME ‘ " ' .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CITY-ST-2IP '

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?(3)(1),' Florida Stalutes. | further certify that the inforr'nation
indicated on this report or supplemental report is true and acggrate and that 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 ar trustea empowered 1o ey6fute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if.
changed, or on an attachment with an address, with all k¢ empowered. , . ! ) s

' \i ' . b -
07 /4  of

siGNATURE: | SIGNSHLS oiaii s HILART Fox
. . [4 Daytime Phana #

SIGNATURE AND TYPED OF Pﬁm‘l’;‘NAME OF SIGNING GFFICER OR DIRECTOR

Date

CR2EQ34 (5/01)
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