2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) v

DOCUMENT # R P0200002391 6 01-13-2003 90469 031 ***150.00
1. Enlity Nama "
2125 BRITTANY ARMS, INC. /
Principal Place of Bugingss Maiting Address JIUUI 1y
3132 JUUNGTON CREEK RD. 3132 JULINGTON CREEK RD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address ”II"III m Il"l "I“ Ilm “l" "”l IIHI "III ""”l"”ll“ ““ ’“I

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

92 __0 5- é;r-‘ \’g Not Applicable
Zip Country Zip Country - : $8.75 Aaditional
5. Certificata of Status Desired O Fee Required
" 7 . Name and Address’of Current Registered Agent - T L 7. Name and Address of New Registered Agent
) ] Name_ .

FARHAT, SAM]B Y Street Adaress (P.O. Box Number is Not Acceplabie)

3132 JULINGTON CREEK RD.

JACKSONVILLE FL 32223

City FL | ZrCooe

8. The abova named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or bath, in the State of Florida. ) am tamitiar with, and accept

the obligations of registered agent. .
SIGNATURE

Sipnature. lyped or pritiad name of regiatamd agani and tile i appiicable. {NOTE: Ragistared Agent sige whan re: DATE
<
AﬂF"-E Niowm ';EEUI:I 2525053 00 9. Election Campaign Financing $5.00 May Be
¥ er May 1, 2003 Fee 50. Trust Fund Contribution, Added (o Fees
Make Check Payable to Flosida Department of State
10. OFFICERS AND DIRECTORS | KiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, PDS O Detete me Ochange  [J Agdition | &
NAME FARHAT, SAMIR Y NAME =]
staee apoAEss | 3132 JULINGTON CREEK RD. SIFEET ADDAESS g
CITY-57-2P JACKSONVILLE FL 32223 oty-$T-2IP &
TMLE VD 0 pelete TITLE [J Change - [] Additien g
NAME MOREY, CARL HAME )
STREET ACDRESS | 2329 BRIDGEWATER CT. STREET ADDRESS
CITY-$T-2IP ORANGE PARK FL 32003 . - __Rmestwp b e L - - - -
e Ooees | me O change [ Acdition
_HAME — -~ I .U B - ——— - N

STREET ADDRESS STREET ADDRESS
CITY-51-21P -~ caY-57-7P
L [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-57-2P CTY-S1-21P
TME O elete TNLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SI- 2P
e [ petete TE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. 5T-21F CmY-57-21p

12. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3){i), Florida Statutas. t further certify that the information
s report or supplemental report Is true and accurale and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida $tatules; and that my name appears in Block 10 or Block 11 if

D Snddd s/5)s

indicated on

changed. or on an attachment with an addresg, with al! other like gmpowered,

SIGNATURE: __ STrAWR

an

h“-— L] II-.-IQUEHE

Jof 292 234¢

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lyl Caytime Phorie 8

f



