2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J24059

1. Entity Name

BRIT AM, INC.

Principal Place of Business

SR T L T e e e et | Ao 2 ot
1311 N UNiv DR

CORAL SPRINGS FL 3307

us

S e Y

Mailing Address

R AN P S N

1311 N UNIV DR
CORAL SPRING FL 330716622
us

-
s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90026 013 ***150.00

A I

IR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number p Applied For
59-2693533 Not Applicable
. Z ' ] )
Zip Country P Country 5. Certificats of Status Desired O Eese'gg' SE:&“"”N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ '

RUSSELL, RICHARD

10235 WEST SAMPLE ROAD
SUITE 107

CORAL SPRINGS FL 33065

t

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or prited name of registered agent and

lite it applicaple

(NOTE: Registered Agent signatwe requirect when reinstating)

DATE

_9._This.corporation js eligible 1o satisfy its Intangible___

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

= T0:Etection Campaign Firancimy
Trust Fund Contribution.

$5.00'May B3

Added o Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TITLE PD O Delete TIME ' O change [ Addition | &

NAME PATEL, KIRIT NAME %

STREET ADDRESS | 1311 UNIVERSITY DR STREET ADDRESS ]

cmv-sT-2P | CORAL SPRINGS FL CITY-ST-2IP o
‘ o

TITLE S O pelete TMMLE ; [ Change [ addition | O

NAME PATEL, GILDINA HAME

sTreer ADDRESS | 1311 UNIVERSITY DR STREET ADDRESS

CY-ST-TIP CORAL SPRINGS FL CITY-ST-2IP

TLE [ petete TITLE ’ [ Change [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE ' [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

NLE [ petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-S7-2IP CITY-ST-7IP

TITLE [ petste... . J-TMLE_ - e [ Change ] Addition

MAME - NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
lamental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

indicated on this report or suppl
of the corporation or the receiver or trustes

changed, or on an attachment with an adgfess, owered
j ' . —
o BT 4 - ‘}l!":/f"f”w’gi“fﬂrf”'“ - 3 L)
sionature: - S AF opse— o/ Sam/6> 54152 048
SIGNATURE AND X(PED.OR PRIRTEG-VAHE OF SIGNING OFFICER OR DIRECTOR V4 7 Date Daytima Phone #




