FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  S69041 Secretary of State
1. Entity Name N k) 01-22-2003 90151 009 ***150.00
THE BRITISH CONNECTION OF SQUTH FLORIDA, INC!
Principal Place of Business Mailing Address
04 5. FEDERAL HWY. 704 §. FEDERAL HWY,
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #. efc. Suite, Apt. #, efc. : D[CHECK HERE IF MAKING CHANGES
" City & State City & State ’ 4. FEI Number Applied For
———— e e i el e L e 465-02]_3537L Not Applicabie
do Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MODAS' DANIEL A Street Address (P.O. Box Number is Not Acceptable)
1215 SE 2ND AVE
FT. LAUDERDALE FL 33316
L v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typad or printed name of registered agent and title if applicabte. (NOTE: Registersdt Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . N
- . Elect F
Ater oy 1,000 Fes il b $38000 o Gocionaroagn e $5.00 ey e
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ] Delete TITLE FD A Chenge 3 Addition
oty
NAME MCCLUSKIE, NORMA NAME preCluskiE M ‘:z ac Hwy- )
sTREET ADDRESS | 1335 S. FEDERAL HWY smeETancRess | 7o¥ S FLDE
orv-st-z¢ | DEERFIELD BEACH FL CITY-ST-7P b rped /e K[ﬁ‘ cer F 334/ .
TITLE VD O Delate TITLE v e B FChange [ Adction
NAME MCCLUSKIE, SEAN NAME Sgrand pcChuskli
swer a00Ress | 1335 S. FEDERAL HWY. e s | Do W S FECEAAL Awy
amrv-s7-20 | DEERFIELD BEACH FL ov-s-2p Ve L8 o /5;‘- bod B U330
TILE P [ Delete TITLE [ Change ] Addition
e MCCLUSKIE, JAMES e Camf
STREET ADDRESS | 2831 NE 40TH ST STREET ADDRESS
CITY-ST-2IP LHP FL 33084 CITY-57-2IP
TILE O pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE ' O Delete TITLE . [) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-$T-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-2P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoweread to 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 with an address, with all other like empowered.

SIGNATURE: __ S/PIBETd R ameCHins# /// 5783 (%’yd/w 8075

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

WAL VY

nv

CR2E034 (10/02}



