FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  PO1000036858 Secretary of State
1. Entity Name 05-07-2003 90148 025 ***150.00
BRITTON'S IV, INC.
Principal Place of Businass Mailing Address
1190 EAST VENICE AVENUE 1190 EAST VENIGE AVENUE
VENICE FL 34292 VENIGE FL 34292 .
2. Principal Place of Business 3. Mailing Address ”Imln m’"lml" "m Ilm Ilm II‘I”’"I I“I”"Il |“|”I" "l’
h]
S N SR
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK MERE iF MAKING CHANGES
City & State City & Staie 4. FEl Number Applied For
65—1093892 Nat Applicable
Zin L Country <ip Gountry 8. Certificate of Status Desired O $8.75 Additional
e ol M nioton et Wi Lt st T i S R e - - — Lev. = . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BR"TON, 00D Street Address (P.O. Box Number is Not Acceptable}
1190 EAST VENICE AVENUE
VENICE FL 34292
City FL Zin Code

8. The aijove named entity submits this statement 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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registarad Agent signature requirad when reinstating) RATE
FILE NOWII! FEE 1S $150.00
- 9. Election Campaign Financin
' After May 1, 2003 Fee will be $550.00 Trust Funcc;i Co?ltr:;:)uﬁon. o | fcg;geohgizfe
i Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TILE [dcChange [ Acdition
NAME BRITTON, TODD NANE
STREET ADDRESS | 1190 EAST VENICE AVENUE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . . - - -
e Tf T T T T ’ [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
THLE O peiete TME [ cChange [} Addition
NAME NAME '
STREET ADDRESS 7 STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIE O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : . CITY-$T-2IP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP

12, | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 10 or Black 11 if
changed, or on an attachment with an.adfiress, with all other iike empowered.

ZEQUIRED CRA TR I

ﬁGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV 281950

- CR2E034 (10/02)



