2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢

DOCUMENT # 744903 Apr 20,2001 8:00 am
t- Enytane ecretary of State

BURGUNDY J ASSOCIATION, INC. 04-20-2001 90017 031 ****6] 25
Principal Place of Business Maiting Address
PRIME MANAGEMENT GROUP. INC. PRIME MANAGEMENT GROUP. INC.
6300 PRK OF COMMERCE BLYD 6300 PRK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1910561 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SWATT. MYRON Sireet Address (P.Q. Box Number is Not Acceplable)
1
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 = —
ity FL in 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.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing” $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 3 Delete TITLE Ochange (7 Addtion | &
NAME FLEISHMAN, ROBERT NAME =]
streeT aDcress | 444 BURGUNDY J STREET ADDRESS &
CITY-ST-2P DELRAY BFACH FL CITY-S7-2P o
of
TITLE v [ Delete TITLE Ochange O3 Adetion | O
NAME SCHWARTZ, REUBEN NAME
stReeT aDoRess | KINGS PT. BURGUNDY J 453 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-ZIP
TME S 3 celets TIMLE [ change  [J Addition
NAME STERNLIEB, SYLVIA NAME
streeT a00RESS | KINGS PT. BURGUNDY J 451 STREET ADORESS
§ITY-ST-20P DELRAY BEACH FL CITY-S1-2IP
e D Nme TITLE TD [ Change }]{ﬂudmon
NAME GORDON, LOUIS NAME pran S, mo\Vl na
stheeT anoRess | 448 BURGUNDY J )| STREET ADDRESS 8 d \j_‘
emv-s-2p | DELRAY BEACH EL oTY-5T-2P L:I(N \J gun \f
me | D i Pelete T J) [] Change _ﬂmditinn
NAME GRAY, ESTHER NAME
seeT apoazss | KINGS PT. BURGUNDY J 434 STREET ADDRESS CL+C mnm W \Ci,m
orv-st-2¢ | DELRAY BEACH FL ey Sr-2P RW und U 3
e 7] %gete e b O changs 7\ Addition
NAME GOLDSTEIN, MILTON NAME
stheer ADDRess | 459 BURGUNDY J R — N A zén b@r 8 Set/m N
ov-st-zp | DELRAY BEACH FL OITY-ST-2IP “a 8 \Irgmd\/ !
12. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thie report or supplemental report is true and accurate and that my signaturg.ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as regurgd Dy Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept T add s. with gif gths pewef
SIGNATURE: ___ SIS ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




