2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P94000006655 Secretary of State
1. Entity Name 01-21-2003 90515 026 ***150.00
C. BURCKHARTT, INC.
Principal Place of Business Mailing Address
1881 NE 26TH ST 2525 NE 27AVE
STE 60 BOX A-7 FORT LAUDERDALE FL 33306
i L IIIH i II!U TIERERT
us
2. Principal Place of Business - - 3. Mailing Address

Suile, Apl. #, eic. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City &J State 4. FEI Numbper Applied For

‘ 650460758 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name

BURCKHART[‘ CARRIE . v Street Address (P.O. Box Number is Not Acceptable)

2525 NE 27TH AVENUE '

FT. LAUDERDALE FL 33305

' City FL | Zn Coce

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalurs. typsd or printed name of ragistared agent and [illa if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
= FIiLE NOWHHPEEIS $150:00~c—==0=— | N L .
After May 1, 2003 Fes will be $550.00 o Fund Gt O e e
Make Checl Payahle to Florida Department of State '
10. K OFFICERS AND DIRECTQRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE [Jchange [ Addition
NAME BURCKHARTT, CARRIE NAME
STREET ADDRESS | 2525 NE 27TH AVENUE STREET ADGRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 CITY-ST-21P
TILE 5 oelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-71P CiTY-ST-7IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE Ochange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
ST e = e _Rorstae | e . s e
TITLE O velete " TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE O pelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2iP CITY-ST-2IP

/‘ y for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
# that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rndlcated on this report or suppleme 2
f po:__jt as required by Chapter 607, Florida Statutes: and 1pat my narme appears in Block 10 or Block 11 1f

of the corporation or the receiver o

SIGNATURE: ___ ¥ A% /“!UBRED" | f/f/& dse/ 350-4p/ 0

SlGNATyA YYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ST LD

W

L

CR2E034 (10/02)



