FILED
. 200 O I REPaRy ATION Aug 02,2004 08:00 AM

DOCUMENT # PO00G00023134 T Secretary of State
BRITANS, INC.
Principal Place of Business o Mailing Address =
3867 NORTHDALE BLVD, 3861 NORTHDALE BLVD.
TAMPA, FL 33624 TAMPA, FL 33624
—=— [N
07262004 o Chyg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE T - REpies T
59-3626749 Not Applicable
5. Cenificate of Status De.sir-edi -D ?i'gi 3?:;;?@%1 '

6. Name and Address of Current Registerad Agent

rEED TANALOY o DO NOT WRITE
TAMPA, FL 33524 i ‘ 7 :_ ‘N THIS SPACE

8. The above named ergity Subrrits this statement for the purpose of changing Ris segistered office of registéred agest, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sigratuse, typed or panted name af zegistered agent and e T dppicable T {HOTE Peglsred Agent sigTatare equired when reastating) I =" DATE
FILE NOWD! FEE 1S $150.00 8. Election Camgalgn Financing $5.00 May 5o In accordance with s. 607.193(2)(0), F.S., the
Due by September B, 2004 Trust Fund Contribution, 8 AddedloFees corporation did not receive the prior notice.
1D, —CPHCERS AND DIRECTORS 1 i - -
g P j ) - - HUOODDIESIES
e REED, TANIA 0BAEAM-80013-008 150,00

STREET A00RESS § 16812 ROLLING ROCK DR
CiTY-5T-27 TAMPA, FL 33818

e

NAME

STREET ABDRESS
Cry-si- ap
TmE

MAME

il | DO NOT WRITE
e T IN THIS SPACE

NAME

STREET ADDRESS
Ty -57-27
WE i . : . -
RAME

STREET ADBRESS
LAY 5T- 2P

TE d — — T - ) o
NAME

STREET ADDAESS
cI3Y-57- 3P

12. 1 hereby certify thas the information supolied with This ﬁﬁng doss not ualify for the sxemplion dlated In Saction 119.0 i), Plorida Statutes. Tharther cenlfy thar the Tnformation
indicated on this teport or supplgmermatsgport is irue ard accurate and that my signaiure shall have the same lagal eifect as if made under cath; that t am an cfficer or tirecior
of iha corporation of the recgv@r or trusted empowered (o sxecuia this reprgét as required by Chaplar 807, Flordda Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachmght with an addiess, with ali other fike emp, ! [
j 4y

SIGNATURE:

i ING OFRICER OR TIRECTER Date

Daytime Pone #

—— ——{ — . —



