2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000091410

FILED
Sep 10, 2001 8:00 am
Slt)acretary of State

2

h-]
<
LORD NELSONIS BR'T'SH PUB & EATEHY, |NC. JV 09-10-2001 90003 031 ***550.00
Principal Place of Business Mailing Address
320 SW 2ND STREET 320 SW 2ND STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333t2
2. Principal Place of Business 3. Mailing Address I|||”II”|| ||"I I|II| II”II"“ Im' II”I mll “Iu ||||| “I” IIII II"
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%91 131 Not Applicable
Zi Zi Count iti
® Country P ountry 5. Certificate of Status Desired O $8'75 Add|t|onal
Fea Required
- 6..Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name T T e e A
BRlSLAND,' ROBIN Street Address (P.O. Box Number is Not Acceptabie)
320 SW 2ND STREET
FORT LAUDERDALE FL 33312
City FL I 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
Signalre. typed or printed nama of registered agent and tile if apelicable. (NOTE: Registered Agaent signal re raquired when rainstating) DATE
~p o e . m
9 This corporation is eligiole to salisfy its Intangible FILE NOW!!! FEEsIS $5.50.00 ) 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to de so. After September 12, 2001 50.00 Trust Fund Confribution : Add.ed 1o Fous
(See criteria on back) . a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTLE [ Ghange T Addition S
NAME BRISLAND, ROBIN NAME °
stReeT ADDResS | 1401 NE 9TH STREET APT. 32 STREET ADDRESS §
CITY-sT-21P FORT LAUDERDALE FL 33304 CITY-ST-21P ﬁ
TNLE D O pelete TILE [JChange [ Addition | &5
NAME BRISLAND, MARIE | NAME
STREET ADDRESS | 1401 NE 9TH STREET APT. 32 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
e~ - - T e - = = o oo [E] Delete - STME - - o= s S ot T et slan e .~ [JChange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
TILE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated ol

of the corporation or the receiver ar truslee empowdled to executs this report as re
changed, or on an attachment with an

SIGNATURE:

n this report or supplemental report is tr

ress, wit

SIGHI TR

Il other like empowered.

REQUDABs A~

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A5G- NE0 - LAY

‘OF SIGNING OFFICER OR DIRECTOR

m’('i—/\/!m

" Daytme Phone #

A




