2000 UNIFORM BUSINESS REPORT (UBR) v

FILED

1. Entity Name

' DOCUMENT # P99000022014 May 09, 2000 8:00 am

04-11-2000 90226 025 ***150.00

Principal Place of Business Mailing Address
10618 MAPLE CHASE DRIVE 10618 MAPLE CHASE DRIVE
BOCA RATON FL 33498 BOCA RATON FL 334984311

——— e w e

BRITTAD CORP. Secretary of State

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G0y 1] Not Apploable
Zip Country Zip Country " . $8.75 Addiional
5. Certificate of Status Desired ] Fes Requirad
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
- i T - - MName - - i — i - =
JACOBS! BARBARA Sireet Address (P.O. Box Mumber is Not Acceplabla)
10618 MAPLE CHASE DRIVE
BOCA RATON FL 33488
) City FL [ Zecode
8. The above named entity submits this statement for the purpase of changing ils registered office or reglatered agent, or both, ih the State of Florida.
SIGNATURE
S:gnaturs, typad o printed name of registerad agent and file If applicatie. [NOTE: Registerad Agent signatura requred whan rainsiatng) DATE
9. This corporation is eligible to satisfy #s Intangible FILE NOW!I FEE IS $150.00 Elacti R
o ) - 3 tion C. Financ
Tax filing requirement and elacts la do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing ) $5.00 may 8o
ey N Trust Fund Corfrioution, hoded jo Fees
(See criteria on back) O Mzke Check Payable to Department of State
1. JOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 44
TITLE Ve BN A [0 Dajete ILE [ Change [ Acdition
I L A AT R VT X e
sweeTanoness | | Ol \i\&"? @ Clk L B STREET ADDRESS
OITY-5T-ZIP Aot L\HD._\J Y orY-ST-2p
TE 7 Detese TLE Clchange [ additien
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-21P QITy-ST-21P
TME ] Detete l ME L . ) L [ Chagge [ Addition
NAME - - CTem o0 i i
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CiTY-SI-2P -
TITLE T petete TITLE (dChange [ Acditon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TIE O Delete e [dChangg [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ peete TIILE [J Change  [] Addition
NAME MAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectlon 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acturate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or liustes smpowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . ‘5, é? / cf? CF -_5, -
) Al [ =t 1 [? ) p 6/ /J-z/ w -
SIGNATURE: __ /3%, NI p7TT 7R 2TT
. OF SIANNG OFFICER OR DIRECTOR v Cate Dayuma Prona # 7

CH2E034 (9/99)



