2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P93000027012

Apr 12,2001 8:00 am

1. Entty Name ' ecretary of State

2, Principal Place of Business 3. Mailing Address ”"”"“II ""I

Ml

B.T. BRITTANY ENTERPRISES INC. 04-12-2001 90162 041 ***150.00
Principzal Place of Business Mailing Address
1531 SOUTHWEST 155TH TERRACE 15371 SOUTHWEST 155TH TERRACE - -
MIAMI FL 33187 MIAM! FL 33187

AN

5. Certificate of Stalus Desired

. Fee Reqguired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65.0412557 Applied For
Nt Applicatle

Zip Country Zip Country D $8 75 Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered

Agent

Name -

LR S g EETL mr s TR . P E— - M N - P e e

MILONE 'RICHARD W
15371 SQUTHWEST 155TH TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33187

City FL‘J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agant signature required when reinstating) DATE
9. Thig gprporatic.;n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects (o do so. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE D 3 Delets 1IMLE ' [ change  [J Addition
NAME MILONE, RICHARD W NAME s
STREET ADDRESS | 15371 SOUTHWEST 155TH TERRACE STREET ADDRESS
cmv-sT-zP | MIAMI FL 33187 CITY-ST-21P
e D O elets Tme [ chenge [ Addition
NAME MILONE, MARY-JO NAME
staeeT aooeess | 15371 SOUTHWEST 155TH TERRACE STREET ADDHESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
# STREETADDRESS: |+ oo - o e v s wm oo o eemme o - - o RSSTREETADDRESS -|. ~ = = cm o hoae L T AR == -
CITY-ST-2IP CITY-§T-2IP
TIMLE 1 Delete TILE I:I Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete B Rt T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE : o Oelste TITLE [0 Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemenyal rt
of the corporaticn or the receiver or,
changed, or on an attachment wi

SIGNATURE:

owerad.

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
Tue ary rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot )256- 09T

zolmi to. P Lne ‘/Zéz (3

NATURE A@ﬁeo QR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

DaMa Phone #

§ :

CR2ZE034 (10/60)



