2001 UNIFORM BUSINESS‘RE#ORT (UBR) FILED |
DOCUMENT # P93000055883 May 11, 2001 8:00 am

1. Entity Name

BRITANNIA CORPORATION Secretary of State

05-11-2001 90048 011 ***150.00

Principai Place of Business Mailing Address
~2400-F-COMMERERE BLVD 200-E-COMMERGREDERD
SSHITEE - : SHEE=206—

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

!

|
. 2. Principal Place of Blisiness 3. Mailing Address H“""”" ‘lm
i @&J“PL

3 e NI

Suite, Apt. #, etc. 5 Suite, Apt}ieb ) DO NCT WRITE IN THIS SPACE
I

Vi T N A.WO/ ' :
City & § ity & St . Applied For
ity W' i af % 4. FEINumder  aB(440323 polied For_
L (/r,é-ﬂ_li &u( Not Applicabie
Zip Countr}) Zip Caountry . . . $8 75 Additional
- 5. Certificate of Status Desired . \aditiona
3 5302 C/L 5 /d\/ o ¢ © U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CLARK, THOMAS M ESQ
Street Address (P.Q. Box Number is Not Acceptable)
2400 E COMMERCIAL BLVD
SUITE 820 |
FT LAUDERDALE FL 33308 -
it Zip Code
y [Fﬂn o
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyoed or printed rame of regstared agent and tite 1 apolisable INOTE: Registered Agent signature recuired when restating) DATE
; on i i isfy i i 1t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S. $1 50.90 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘0 Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D i [ pelete TUTLE ﬁﬂcnange ] Addition 8_
WAME ‘ HAME £ ) ’ gg b MR =
STREET ADRESS STREET ADGRESS olg Gl g - &
CITY-S7-21P CITY-87-2IP LOI_I
o
THTLE D | I Delete TITLE : {7 Change ] Additicn g
NAME WEISS, JOE NAME
STREET ADDRESS | 2400-E-COMMERGIAL-BLVMD—#208- $TREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL 32308 CITY-ST-29
LE; PD | [ Delete L [ change [ Addtion
NANIE NAME \J \/
STHEET ADDRLSS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] Delete TITLE [ Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-8T-ZF
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADZRESS STREET AGDRESS
CITY-$T-2IP OITY-ST-2IP
TLE [ Delete TTLE {_] Change [] Addition
NAME NARE
STREET AUDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | 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 cath; that | am an officer or dirgetor
of the corparation or the receiver or truglae empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witihapragdress, with all other like empomj. SN C//
- ~' ot Y01 9Y46)3.379
SIGNATURE: A b, — [len /%4/1/ S ﬁac/ﬂwﬁt /5} Py i)3 .37
ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Vs ¥ / Die 7 Daytime Phone #




