FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jgtg%&gg%%g&gy

DOCUMENT # P99000064608 07-14-2003 90344 034 ***150.00

1. Entity Name

BRITISH KHAKI FURNITURE OF FLORIDA, INC.

Principal Place of Business Mailing Address
180 NE 39TH ST 180 NE 39TH ST '
PLAZA #2 UNIT 101 PLAZA #2 UNIT 101

wam il A0

2. Principal Place of Business

Suite, Apl. #. elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1039917 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additionaf
Fae Required
6. Name and Address of Current Registered Agent e - __7._Name and Address of New Registered Agent _
Name )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
. City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!1! FEE IS $550.00
. 9. Election Campaign Fin in
' After September 10, 2003 Fee will be §750.00 Trustlﬁ[:nd g;m:?;uti:): rene O f(i‘.gﬂol\:;?éf ¢
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE . P O Delete TITLE O Change [ Addition
HAME LIGHTON, ROBERT NAME
sTRecT AoDReSS | 62 GREENE ST. STREET ADSAESS
CIry-sT-21P NEW YORK NY 10012 CITY-S7-2IP
ME . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-ST-21P ‘ CITY-ST-2IP
TITLE b e o e e o e e ] DelptE i [ TTLE e | - e C— ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
THTLE . O Detete F TILE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ Dalete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ p CITY-$7-21P

12. | hereby certify that the information Alipplied with this filing oes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this repart or supple n pl report is trug7a¥géaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivergf iy stee & : f Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i

firfer like empowered.

o,
‘ '.:' REQUIRED

SIGNATURE AND TYPEE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A RLEVD

CR2E034 (4/03)



Mtlimey RIS

v/
N
BRITISH KHAKI

Frurvecture

July 9, 2003

Florida Deparment of State
Secretary of State

Glenda E, Hood

Division of Corporations
P. O. Box 6327
Tallahassee, Florida

To Whom It May Concern:

Please waive the penalty fee because we did not receive the annual report notice form.

Enclosed is our check for the original $150.00 filing fee.

Preside

62 GREENE STREET / NEW YORK, NY 10012 / (212) 343-2299 / Fax (212) 343-0485



