2000 UNIFORM BUSINESS REF:

8R)

1. Enfity Narte

DOCUMENT # P98000096315
UNION JACK BRITISH GOQDS, INC.

|

Pringipal Place of Business

5710 W. IRLO BRONSON HIGHWAY #173
KISSIMMEE FL 34746

Ma'\'.ling Address

5770 W, (RLO BRONSOM HIGHWAY #173
KISSIMMEE FL 347464721

1
]

]

372

FILED
May 11, 2000 8:00 am
Secretary of State

(03-22-2000 90063 001 ***150.00

. - T A e Y ey 4 ! -
Suite, Apt. #, eic. Suite, Apl. #, eic. DO NOT WIRHTE 1N THIS SPACE
City & State City & State 4. FEl Number - g Y ¢ . Applied For
5 Ci - 355 —; 785 Not Applicable
[ Zip Country Zip\ Country $8.75 -
. . 19 Additional
' 5. Certificate of Status Desired ) Fee Requirsd
6. Name and Address of Current Registerad Agent 7- Name and Address of New Repistered Apem
Neme |
AGCL. CO S — _ .
el . ! o Street Address (P.O. Box Numker is Not Acgeptable) ¢ -
200 SOUTH ORANGE AVENUE ] = ]
[ 5
2300 SUN BANK CENTER I : R
ORLANDO FL 32802
City” [ Zin Code
. . . N _
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signanye, typed or prnted name of registared agant and title il applicabile. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is eligible o satisfy its Intengible |, ; , FILE NOWII! FEEIS $150.00 _ ... . , ) I
L - . Ly = P TLoT40- 1Q. Election Campaign Finansin
Tax fling réquirement and slects 16 Go so. Atter RAY 1,2000 Fee will be $550.00 e o, Fnanoing $5.00 ua eo
(Sse criteria on back) 1 Make Check Payable to Departmert of State I RN
| 1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
WIE 0 } 1 Delete THE DI change {7 Angiton § @
v TZEN, JOAN | | e :
swee? aporess | 5770 W. IRLO BRONSON HIGHWAY #173 STREET ADDRESS ¢
crv-st-ze | KISSIMMEE FL 34748 { CRY-§1-2p ¢
: o
HILE 1 Delete TITLE ] change [ Addifion | €
NAME . NAME
STREER ADDAESS | ) STREET ADDRESS
Cire-S1-2P i CITY-5T-2F
TITLE [ 7 Deiete TILE Clcharge [ Addition
NAME ‘ NAME
STREET ADDAESS ' STREET ADDRESS
CIry-St-.2IP I GIfY-ST-2P
TLE * 3 Decle TIILE [Jchange [ Addition
NAME HAME .
STAEET AUDRESS STREET ADCRESS
CITY-$T-7P CiTY-ST-2P
- — ] =
TmE ; 7 patete TILE O Dlthange T Asdlion
NAME i NAME
SIREET ADDRESS ! STREET ADDRESS
TRY-ST-1% e ' WL e CAY-ST-21P
me ’ D Dete me [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 1P GITY-$T-2P 1

13. thersby 'éértil‘%_that the information supplied with this filing do;as not qualify for the exemption stated in Secilon 119.07(3)(1). Florida Statutes. | further certify that the information
this report of supplemental report is true and acdurate and thal sy signature shak have the same legal effect as if made under oath: that | am an ofticer of ditector

Indicated on

of the corporation or the receivar or trusfee empowered lo exdcute this report 85 required by Chapler 607, Florida Statutes: and that my narme appears in Block 11 or Blogk 12 if
changed, ¢r on an attachment with an addregs, with ali other llrke empowerad,

SIGNATURE:

r.

+

SIGNATURE AND TYPED OR PRINTED NAME OIESJGN.ING OFFICER OR IRECTOR

Date Dayume Prong #

T



