FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mar 06. 2002 8:00 am

DOCUMENT #

1. Entity Name

PO93000057139

BRITISH RESTAURANTS OF FLORIDA, INC.

Principal Place of Business

1155 PASADENA AVENUE §
HORSE JOCKEY

SOUTH PASADENA FL 33707

us

Mailing Address

1155 PASADENA AVE S,
APT A

$. PASADENA FL 337207
us

2. Principal Place of Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-06-2002 90069 025 ***150.00

LR

ann

L3

[N

*rY ;‘; ‘:"K\ -‘I

[T

EFILRHEE ]

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
59—3194894 Not Applicable
i I Count iti
zp Country o ountry 8, Certificate of Status Desired O $8'75 A,Gd't'onal
B [ o ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
P B -
HASKEL‘ LOUIS CPA Street Address (P.O. Box Number is Not Acceptable)
415 S. SAN REMO AVE
CLEARWATER FL 34619
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 Flarida.

SIGINATURE M %DZ CQO ﬁé{ o2

N -~ Signalture, typed o printad fame of registerad agent and titla if applicable. DATE
Y

{NOTE: Registered Agant signature requirad when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligiple to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

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

TITLE 0 O] Delete TITLE (O Change [ Addition
RAME FOX, HILARY NAME

STREET ADORESS | 7983 SAILBOAT KEY BLVD. S. STREET ADDRESS

orv-st2p | SOUTH PASADENA FL 33707 CITY-ST- 2P

TLE O pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME ) L ~ _

STREETADDRESS |~ " stheEr AocRess - '

GITY-ST-2p CITY-$T-2IP

TeE [ pelete TIMLE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-717 CITY-51-2IP

TITLE O Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] CITY-51-2IP

TILE [ Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the intormation
indicated on this report or supplementai report is trug and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or 6n an attachment with an address, with all other like empowered.
ook Hiat? Fox

a - Daf/_é_ j 0 ’Z‘Deyume Phane ¥

Ao IS S PARE A

SIGNATURE: Ceeld e U0l Ve, L T

‘SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

AN Z2ESHED

CR2E034 (9/01)



