Lyl

!

2002 UNIFORM BUSINESS REPORT (UBR) §
DOGUMENT # _ PS400000GE55 Mar 06, 2002 8:00 am g
et Secretary of State
C. BURCKHARTT, INC. 03-06-2002 90055 044 ***150.00
Principal Place of Business Mailing Address
1881 NE 26TH ST 2525 NE 27AVE
STE €0 BOX A7 FORT LAUDERDALE fL 33306 .,

FORT LAUDERDALE FL 33305 !
2. Principal Place of Business 3. Mailing Address
e R -
Suite, Apt. #, etc. 1 S=SuiterAptafeteos, DO NOT WRITE IN THIS SPACE
[T S e
R e a T P
City & State City & State 4. FEl Number Applied For
65-0460758 Mot Applicable
Zi Count 2i Count iti
® ouniry P ountry §. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUHCKHARTT' CARRIE Street Address (P.O. Box Numnber is Not Acceptable)

2525 NE 27TH AVENUE

FT. LAUDERDALE fL 33305

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.
Iy
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatune required when reinstating) DATE
& This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o
“SeTaxfiing requirement-and eloctade do.80.cems e = Aftar May:1,:2002 Fea will he $550.00. - .. |10 E/o¢ion Camaaign Financing $5.00 MayBe |

. ) - F==Trost Fund ' Comiribotion: ~——Added to-Fees——{—

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS uz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE D [ pelete TITLE Ochange O Addition §
NAME BURCKHARTT, CARRIE NAME - &,
STREET aDDRESS | 2625 NE 27TH AVENUE STREET ADDRESS §
ery-st-z¢ | FT, LAUDERDALE FL 33305 CIFY-ST-2IP §
TITLE O Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-2IP
TMLE [ oelate TE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Deiete TiE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS e e . -
CITY-ST-2IP L . [JCITY-ST-2P - memedL T =
TITLE: e i e T m T [ patete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-2IP
TILE [ pelete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4F

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
me legal effect as it made under oath; that | am an officer cr director
v name appears in Block 11 or Block 12 7f

indicated on this report or supplemep#al rg

y signature shall have the sal

at4g

and accurate and th,
d to execute thie

as required by Chapter 607, Florida Statutes; and that




