FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P00000031674 Secretary of State

1. Entity Name 03-21-2003 90098 037 ***150.00
BRITAR, INC.

Mailing Address

POST OFFICE BOX 1852 100424b4

T T | MW Illll EIU!IRI}? ||ﬂ| Ulllllllllﬂli il

% City & State 4. FEI Number 59-3635293 Applied For
Not Applicable

]
; ‘ U - ! )(lr]t{y, s - *Zip"“’ R i Count[y_ R 4 ‘5.~ Certificate of Status:Desired =[] =~ .$8.75;Additional
2 i'ﬁ / § ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES F: 33134
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a.

SIGNATURE .
Signature, typed or printed nams of registerad agent and lille if applicable. (NOTE: Registered Agent signature requirad when rainstaling} DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Floritda Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD : [ Delete THLE ,ﬁ_{:hange 3 Addttion
NAME PINNOCK, -BRIAN L NAME ST
stheer aooress | 12901 MIA CIRCLE STREET ADDRESS ¢ / (l[
crv-sr.zp | LARGO FL 33774 CrTY-S1-7P oo i ﬂ&, P30F
TITLE VSTD O] Detete TME . J ! OXChenge [ Addition
NAME PINNOCK, TARI NAME &t
sTreeT anoress | 12801 MIA CIRCLE STREET ADDAESS OL} l b ] A/j—@
~orv-srzp. |LARGO.FL33774._ . - .« . ... o _ . Nomestze o [ { . .,WYEI(H(&_M}B’W R,
TITLE [ Delste TIILE (J . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTy-51-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-23P CITY-ST-2P
TITLE - [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE e [3 Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1p

12. | hereby certify tha the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director ™
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empower
J other like empowered.
L)

changed, or an an attachment wit address, wj
' %}f&f@ g//ej/o% 197 )4%5- 12

SIGNATURE: LAV )45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/02)

L



