2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # 640039 S f
1. Enity Narmo ecretary of State
BURNING TREE CORPORATION 01-30-2002 90015 035 ***150.00
Principal Place of Business Mailing Address
2220 INTRACOASTAL DRIVE 2220 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 33305-2816 FORT LAUDERDALE FL 33305-2816
- ) AN
I R (TN KA TRER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Annlied For
53-1929910 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8'75 Additic’”al
Fee Required
- — —— —f~Name and-Address of Current Registered Agent- -— ~7~Name-and -Address of New Registered-Agent  ———
Name '
BHOMFIELD‘ STEPHEN Street Address (P.0O. Box Number is Not Acceptable)
2220 INTRACOASTAL DRIVE
FORT LAUDERDALE FL 33305-2816
{ City FL | Zpcoce

8. The above %med entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agant and title if applicable. (NCTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible 1 satisfy its Intangible FiLE NOW!II! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax fwlm_g rngremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Add'ed o Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE 8D O Delete TITLE D change [ Addition
NAME BROMFIELD, STEPHEN NAME
sieet so0aess | 2220 INTRACOASTAL DRIVE STREET ADDRESS
CITY-S§T-21P FORT LAUDERDALE FL 33305 CITY-ST-7IP
TITLE PD O Delete TITLE O change [ Addition
NAME BROMFIELD, DONNA NAME
sTheeT an0aess | 2220 INTRACOASTAL DRIVE STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33305 eIy -S1- 2P
~UTLE TD = Belete THFLE [} Gharmge —1{=1 Addition-
NAME GOLDBERG, CAROLYN NANE
staeeT s0DRess | 2650 NE 11 ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelete TITLE O] change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelets TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an addresg.withg|l other like empowered.

SIGNATURE: S RED \-15.82 G54 5635 GST™

HGNING OFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (9/01)



