2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745868

1. Entity Name

BURGUNDY L ASSOCIATION, INC.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90017 029 ****5] .25

Principal Place of Business Mailing Address
PRIME MANAGEMENT GROUP. iNC. PRIME MANAGEMENT GROUP. INC.
6300 PX OF COMMERCE BLVD 6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487 BOCA RATON FL 33487
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-1924636 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
. ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWATT, MYRON
6300 PK OF COMMERCE BLVD
BOCA RATON FL 33487

Street Addrass (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE v O Delere TME <D mhane 3 Addition
e JAVEN, ANN N Jaaven, fAnnN

STREET ALDRESS | 537 BURGUNDY L
CITY-§T-2IP DELRAY BCH FL

e | 543 Borguedy &

TmME sSD 1 Delete
NAME GRONNER, EDNA

STREET ADDRESS | 559 BURGUNDY L

CITY-ST-ZP DELRAY BEACH FL

TITLE D i
HAME e ronngs EC\ na

STREET ADDRESS

CITY-ST-ZP Ssq 5_?)\') ('g\)rt\\-/ L

CR2EQ37 (10/00)

ﬂChange {1 Addition

TITLE TD [ petete I e O change [ Addition
NAME LEVINE, DOROTHY NAME
STREET ADDRESS | 540 BURGUNDY L STREET ADDRESS
CITY-ST-27IP DELRAY BEACH FL CITY-ST-2IP
TLE P [T Detete TITLE [J Change [ Addition
NAME LOTT, RHONA NAME
STREET ADDRESS | 532 BURGUNDY L STREET ADDRESS
CITY-§T-ZIP

orv-s12¢ | DELRAY BEACH FL

JIME D We'e“‘
NAME (GROSS, LESTER

STREET ADCRESS | 549 BURGUNDY L

CITY-ST-2IP DELRAY BEACH FL N

TITLE \/pB [J Change %ﬂd'\ﬁnn

NAME L-)‘J

STREET ADDRESS
CITY-§7-2IP

eAner, Mot TG

TITLE D . xoelete
NAME WEISS, SAM

STREET ADDRESS | 520 BURGUNDY L
CHTY-ST-2IP DELRAY BEACH FL

TITLE

STREET ADDRESS

cY-g7-2p SS < %’\')f‘ Gun C\\‘/ L

539 Bugundy L.

NAME {%HOWH’ZI GlDria

[ Change /q]’r\ddiliun

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flc‘ifida 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 cath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, 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 tike empowared.

SIGNATURE: _ Aoeetfmis, 2EAUIRED

Iy gssas

SIGNATURE AND TYPED {JA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



