FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # P99000007807 '

. Entity Name

BFIITISH WEST INDIES SUPPLIERS, INC

Secretzlry of State

05-01-2003 90991 002 ***150.00

Principal Place of Business ‘ Mailing Address
9237 NW 13 PLACE 9237 NW 13 PLACE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

T, O

2. Principal Plﬁf Bus:ness .
(308 (aring Cross Coe | f 209 ﬂf/;dﬁ Cross 1
Suite, Apt. #, stc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_ City & Sjat Gity & State 4. FEI Number Applied For
-

Franés Y F(A,.J,é/ 7 650889899 Not Applicable

Zip 7 Country Country y . $8.75 additional

; . 5. Certificate of Status Desired N .
37569’ CCS' ?706‘{ -5, I 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e " falsard  Braid

" BRAID, PAULM ™
9237 NW 13 PLACE

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

CORAL SPRINGS FL 33071 % a/,ﬁ,ymm,,,e,, Lade

“Ft yers FL | 335, 7

¥ ~hanging its registereg office or registered adent, or bath, in the State of Florida. | am familiar with, and accept

Ebixrod Braid $B2/53.

8. The above named entity subri
the obligations of reg‘g f

SIGNATURE - - 4
Signature, typed or prima’d name qfégistered agent Cﬂwmle_ - V (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
. Electi ign Financ
Ater May 1,2009 Foo wil be $5500 . Socken e rarcng - $5.00 vy
Make Check Payable to Fiorida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . s 1 Dalete TLE 4 Ppue A Change [ Addition
. BRiD et pa
NAME - BRAID, PAUL M NAME Oross CuF
sTReer auokess (9237 NW 13 PLACE streer aocess | / 30 8 C/:,qr'ff-"ﬁ ro
ev-sr-ze |CORAL SPRINGS FL 33071 ovste | Frokdin | Tar 370EY
TITLE . (] Delete TILE CIthange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TIE [ change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 —_— e - . - CITY-ST-2IP —
TITLE . [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$i-2IP
TITLE - [ pelete TIMLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21p . CITY-ST-2IP

12. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the carporation or the receivero tee smogwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachone ith all other like empowered.

SIGNATURE: I RECUIEED Renin P Y X A O ki

NTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CH2E034 (10/02)



