| _
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ :
DOCUMENT # P99000007807 Mar 16, 2001 8:00 am
oy e Secretary of State
BRITISH WEST INDIES SUPPLIERS, INC
03-16-2001 90029 024 ***150.00
Principal Place ofl Business Mailing Address
9237 NW 13 PLACE 9237 NW 13 PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
Suite, Apt. #, 6tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £B(1080800G Applied For
Not Applicable
‘ c ’ -
zp ountry ap Country 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ P 7. Name and Address of New Registared Agent _‘_'_
| Name I ¢
vt
BRAID, PAUL M : -
Street Address (P.O. Box Number is Not Acceptable)
9237 NW 13 PLACE ‘
CORAL!SPRINGS FL 33071
! City FL Zip Code
LS
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.
SIGNATURE :
Sig:'mture‘ typed or printed name of registered agent andg titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
1
. Thi jon is eligi isfy i i NOwW!!t . . - .
? 1251?5:5 g e s Aﬂe':lhEAY ?fom FFEeEe :ﬁils ;es 250500 00 10. Election Campaign Financing $5.00 may 8o
' req; : , ! Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. | , OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P| [ Delete TITLE ' {Jchange [ Addition 8
NAME BRAID, PAUL M NAME =
STREET ADDAESS | 9237 NW 13 PLACE STREET ADDRESS %
cv-st-2f | CORAL SPRINGS FL 33071 cry-st-2Ip @
TILE [ Delete TITLE [ Change [ Addition 5
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP . CITY-87-2IP
~fIne ] e e R e : - oelag™ L R - — - Change [ Addition | -
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2tP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [JDelete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P | CITY-S1-21P
13. | hereby cer:tify that the information supplied with this fi\ing does not qualify for the exernption 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 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other fike empowered.
SIGNATURE: / M 3e4/D w3/2-0/ Y350 2856
| INTED NAME OF SIGMING OFFICER OR DIRECTCR - Date Daytima Phone #




