2003 FOR PROFIT CORPGRATION

FILED
. May 19,2003 8:00 am
Secretary of State

04-28-2003 90173 039 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - PO2000000197
1. Enlity Name

BRITVEST PRODUCTIONS INOORPORATED

Principal Place of Business Mailing Address
1202 W SLIGH AVENUE SUITE B 1302 W SUGH AVENUE SUITE B 35341666
TAMPA FL 33604 TANPA FL 33604
e R
Suite, Apt. #. etc. Suits, ApL. . etc. {3 CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FEI Numbe Applied For
: _ O\~ O—l Ny 9 ‘-'r3 Not Applicable
Zn Country Zp Country 5. Certficate of Staws Desired O §£ THesq mﬁ"“m“‘
8. Namo and Addrass of Current Registersd Agemt T. Namq and Mdms of Now Reglatered Agont L
— — - e e e D T T T SE T T N — 7 T e A T YT
‘:]L?ﬁz' MAS A E SUTTE B Street Addrass (P.O. Box Numbar is Not Accaptable)
TAMPA FL 33604
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in tha Stale of Fiorida. | am lamiliar with, and accapt

the obligations of regisiered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or prinied name o regiviated agert and ltie i applcably. {NOQTE: Ragi Agant eqUiTEd whan 0! DATE
- 4 - - T e —— LR e - P
-t M!E ILE N? m ‘,':;.EE I'Sn :lssoéosg a0 " 9. Election Carnpalgn Financmg $5.00 May Ba
r May 1, 60 W * Trust Fund Contritaution. Addad to Feas
Mske Check Payabla to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 14
TILE D [ Delete e S) O ¥ Change [ Addiion
RAME JMENEZ, JAMES A NAME
smeer aopaess | 1302 W SLIGH AVENUE SUITE B STREET ADDRESS
CITY-ST-2P TAME’QFL 33604 ey -§1-20
e e O oelee e Y0 Otharge B Adifon
RAME HAME G ERWan LALLM
STREET ADDRESS . TR AR | B DU G BT = RAE Rand , w2
ITY-5T-2P CITY-§1-2P p“, - hﬂ:ﬂﬂﬂ j:_L 34685 . |...
TITLE 1 Daete TmEe ’ OtChange [ Addition
~NAME  — - = e L SR —~— [ - HAME —_— — _

STREET ADDRESS STREET ADDRESS
CY-51-7@ CITY- SI-2P
e 3 Detete me Clchnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CImyY-$1-2P
TLE 2 Delste TE [dcnange [ Addition
NAME - NAME »
STAEET AUDRESS STREET ADDRESS
CivY~-Si-7# CiTY-5T-3P
TE [ peiets me ‘Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ABDRESS
CIrY-ST-2P . CIY-ST-2P
12. I hereby certily thaj the information suppligd with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated on this report or supplemental/Eplyt is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor

of the corporation of th ivar or ireflee elpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altdhhmeM with an faddresh . wilh &Il other like empowered
SIGNATURE: VAED '-sz\ Loy

ER OF DYRECTCR Dutw Daytime Phone &




