FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P94000045875 ecretary of State
1. Entity Name 04-21-2003 90514 008 ***150.00
BRITTON, INC.
Principal Place of Business Mailing Addiress
10850 NW 29TH CT 10850 NW 29TH CT
SUNRISE FL 33322 - SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address “II""’ ”l m” |’|“ "m "(" Ilm ||m HII’ IN" ""' “l" Im I"‘
Suite, Apt #, elc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
N City & State R e i e Gty & StAE ..L_d__,___,__, e et 8L -EE |- Number-.. - i = |~ Applied: For-= o] -
N 65-0494432 Mot Applicable
Zip Country zp Country B, Certificate of S-{atus Desired 0 ?8'75 A_ddiiiunal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
S NS’ PAUL - - | Street Address (P.O. Box Number is Not Acceptable)
10850 NW 29TH CT
SUNRISE FL 33322
City . FLi 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. | am familiar with, and accept
= the obligations of registered agent,

SIGNATURE N
Signature, typad or printed name of ragistered agent and tilta it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i} T A
t L.
A!IF“;\E NOV:(: L FEE%D - s e e 9. Flagtion Campaign. Fmancm $5 00. ) May.Be__
er May 1 03 Fee wi 0. " - .o e . Trust Fund Contnbuuon - - Agdéd 16 Fees
Make Check Payable to Florida Department of State: |- : )
10. & OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 0P [ Delste TITLE P [J change [ Addition
NAME STEARNS, PAUL NAME
streeT snoress | 10850 NW 20TH CT STREET ADDRESS
omv-st-ze | SUNRISE FL 33322 CAY-§T-2IP
TILE DS O Delete TilLE ) [JChange [ Addition
NAME STEARNS, MARIE HAME
sTREET ADRESS | 10850 NW 29TH CT - STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 R CITY-ST-2P
TITLE 3 celete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE o e ... ...D Delele L . [Jchange [ Additicn
NAME NAME )
STREET ADDRESS - STREET AODRESS
Y- S1-21P CITY-ST-2IP
TLE ' 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-57-71P CiTY-ST-2IP
THLE [ oelete TITLE [0 change  [C] Addition
NAME ~ T e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certity that the information supnlied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl 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 trusteée empowered to éxecuts this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiess, with all other like empowered.
- SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING omcsn OR DIRECTOR Date Daytims Phone #

AY 0998520

CR2E034 (10/02)




