2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48932 FILED
1. Entity Name A l' 17, 2000 8:00 am
BRITISH AMERICAN CHAMBER OF COMMERCE OF GREATER ecretary of State
\ 04-17-2000 90013 046 ****g] .25
’ Principal Place of Business Mailing Address
2550 N FED HWY P.O. BOX 11117
STE 13 FORT LAUDERDALE FL 333331117
t FT LAUDERDAEL FL 33305 us
lus
> i N AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65'0371080 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?ecgﬁo"m
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent ™ -
Name
SHERWIN, LINDA Street Address (PO. Box Number is Not Acceptable)

521 SE 3RD TERRACE
POMPANQ BEACH FL 33060

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 Florida.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and litle it applicable {NOTE. Registerad Agent signature requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $ﬁ1 25 Trust Fund Contribution. a Added to Fees gepaﬂmem of State
10. OFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD J Delete TILE Digecror J[ChAteman b, Vio. W Changs [ Addiion
NAME SHERWIN, LINDA NAME Poaed
STREET ADDRESS | 9550 N. FEDERAL HWY STE 3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE D [ pelete TITLE J change [ Addition
NAME BEACH, ANNA NAME
STREET AODRESS 2550 NO FEDERAL H[GHWAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-ZIP . e
TITLE D [ Delete TITLE [ Change [ Addition
NAME DUMONT, DOLPH NAME
STREET ADDRESS 1531 SE 13 STREET STREET ADDRESS
or-sT2* | FORT LAUDERDALE FL cr-st-zp
TITLE Dv [ pelete TILE 'D, Lo voul j PLU.) .'d.c_n T JZIChange [ Addition
A HARDESTY, GARY NAME
STREET ADORESS 9715 w BROWAHD BLVD #252 STREET ADDRESS
GITY-§T-2IP PLANTATION FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S8T-2IP
TITLE : [ Delete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i). Floridla Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyer or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg} with an address, with all other like empowered.

SIGNATURE: *'mrlﬁ:/%'ﬂ'm%%”’%\% ¢ [slod QU -537-Lo'0

SIGNATURE'AND TYPED OR Fﬂu;en NAME OF SIGNW FICER OR DIRECTOR Date Daytma Phone #
B Vel =YW -] Il on na\ e TTLos

CR2E037 (9/99)



