2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006655 "Secretary of State

C. BURCKHARTT, INC. 02-07-2000 90014 046 ***150.00
Pringipal Place of Busingss Mailing Address
1581 NE 26TH ST 1414 NE 16TH AVE.
STE 60 BOX A7 FT. LAUDERDALE FL 33304-1309
FORT LAUDERDALE FL 33305 7 1 O 7 5 5
us
AS2S5 N 2T BWNE
Suite, Apt. #, etc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE; Number Applied For
R AT 850460758 o
Zip Country Zi Country » ) $8.75 additional
%,3 30 c’ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - = - s = ..~.Name -
BURCKHARTT, CARRIE Street Address {P.O. Box Number is Not Acceptable}
1414 NE 16TH AVE.

FT. LAUDERDALE FL 33305

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and iitle if apphcable. {NOTE: Ragisterad Agent signalura required when reinstaung) DATE
8. This corparation is sligible to satisly ts intangitla FILE NOW!! FEE IS. $150.00 10. Elestion Gampaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund ContribLition. . Added 10 F:yes
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TTLE Ochange 2.
HAME BURCKHARTT, CARRIE NAME
sTReET ADDRESS | 1414 NE 16TH AVE. STREET ADDRESS
CITY-8T-21P FT LAUDERDALE FL 33305 CITY-ST-2IP
TILE (3 petete TTLE Jchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-7P Cvy-ST-2IP
TITLE 7] pelete. _Ime 3 Change [71°
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-Z1f GITY-ST-21P
TITLE [ Delete TITLE (O Change [
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF )
TITLE . [ pelste TIE [ Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-8T-2P
TITLE [ Delete TITLE [ change -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S87-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai th2 2.7
indicated on this report or supplemamal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or .= -
of the corporation or the receivepdr tplistee empowered 1o execute this reporle® required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Riock

changed, or on &an attachmenj&ith4n address, witpall othar like empess
. o
SIGNATURE: ﬁd s,
L4 Dag Daytime Phone #




