2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000034845

BRITTASH ASSOCIATES, INC.

“THE

Principal Place of Business
700 SW 16TH STREET
PLANTATION FL 33317

Mailing Address
7300 SW 16TH STREET
PLANTATION FL 33317

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90151 020 ***150.00

WM R B W W T

T

[J CHECK HERE IF MAKING CHANGES

KLEIMAN, EVAN M ESQ.
601 S. OCEAN DR.
HOLLYWOOD FL 33019

City & State City & State 4. FEI Number 65'0587712 Applied For
Not Applicable
Zi C i t ¥
P ountry Zip Country 5. Certificate of Status Desired O $8175 Add'm__n_al .
o ) - 1. . S [P — = e o e Fag:Aequired = =
- _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above na
the chiligations

)

@ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" lyped or printed nama of'reqiﬁ_{tﬁq.agMpplicab!e‘

{NCTE: Registered Agant signatura required when rainstating)

a%/&:zé? D

DATE=""

FILE.NOW!!! FEE IS $150.00 . _ -

. e e 9. Election Campaign Financing -~ $5°00
After May 1, 2003 Fee will he $550.00 ! Trust Fund Co‘:mgaution. ° Ec?dla?iqohllgss ?
. Make Check Payable to Florida Department of $tate .
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE D : O belete TITLE [ Change  [] Addition
NAME BERNIER, DEREK NAME
STREET ADDRESS | 7300 SW 18TH STREET STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33317 CiTY-7-21P
TILE D [ Delste TITLE [J Change  [J Addition
NAME BERNIER, SHERR! HAME
STREET ADDRESS | 7300 SW 16TH STREET STREET ADDRESS
orv-st-ze | PLANTATION_ FL 33317 o OTO-STTR e . S imen e oo e -
TILE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§T-2P
TILE [T Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ petete TILE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

12. | hereby certify that the information supp
indicated on this report ar supplementé
of the corporation or the receiver or tr

te this TepD

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

CR2E034 (10/02)



