2000 UNIFORM BUSINESS REPORT (UBR)

"

1. Enty Name Feb 07, 2000 8:00 am
BRITTANY BUILDERS, INC. Secretary of State
02-07-2000 90019 023 ***158.75
Principal Place of Business Mailing Address
7227 CLINT MOORE ROAD 7227 CLINT MOORE ROAD
SALES CENTER SALES CENTER
BOCA RATON FL 334% BOCA RATON FL 33496-1402
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2502263 Nat Applicable
Zip Country Zip i Country " ) $3.75 Additional
5, Certificate of Status Desired E Fee Required
T "~ 8. Name and Address of Current Reglstered Agent - o - - -7- Name and Address of New Regilstered Agent
Name
POPKIN & SHUHP‘“! PA. Street Address (P.O. Box Number is Not Acceplable)
2499 GLADES RD STE 114
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad ar printed narmg of registered agent and bitle if applicable. (NQTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE l..“f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Addad to F:
I . ees
(Sea ariteria on back) O Make Check Payable to Department ot State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE VPD O Delete TNLE {JChange [ Addition
HAME REITSMA, RONALD A. NAME
sreet ADDRESS | 7299 CLINT MOORE ROAD STREET ADDAESS
CITY-ST-2P BOCA RATON FL CITY-ST-ZiP
TriLE S O petese TITLE Ol Change [ Addition
NAME ANSEL, ESTER NAME
sTreeT anosess | 7227 CLINT MOORE RD. STREET ADURESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-ZIP
me | T T T T T T O el me . XD T T O Change 8% Adition ™
NAME NAME TeRome | ANSEC
STREET ADDRESS STREETADDRESS | —T3%~T CL it Mpdt € "Roar
CITY-ST-2IP CITY-ST-2IP -—fgm& —R A0 th, TL- 334G b
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-§T-21P
TITLE ‘ 3 oelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B N CITY-ST-ZiP
13. | hereby certify that the information suppliga filhaddes not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental#&pg ardd acfurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1, phunse ' ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh-atgress, with 2aethef like empowered.

SIGNATURE: ___ SIG l ATUSAREQUIRED D-d-oo  Sel-437]. 01

- 1

CR2E034 {9/99)




